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New  York  Hospital  -  Cornell  Medical  College 
For  the  Year  Sept.  1,  1933  to  Sept.  1,  1934. 
by 

George  J.  Heuer,  M.  D. 

To  the  Board  of  Governors  of  the  New  York  Hospital 
and  the  President  of  Cornell  University  : 

Scarcely  having  finished  the  report  of  the  first  year's  work 
of  the  Surgical  Department,  I  find  that  a  second  year  has 
passed  and  that  a  second  report  is  due.  I  have  undertaken  the 
compilation  of  this  report  with  pleasure,  for  it  has  seemed  to 
me  that  in  many  respects  the  Department  has  made  satisfac- 
tory progress.  I  believe  a  better  feeling  prevails  among  the 
diverse  elements  which  make  up  the  Surgical  Department  j  a 
better  understanding  between  it  and  other  departments  of  the 
hospital  and  medical  school;  and  a  more  cordial  relationship 
between  it  and  outside  physicians  who,  in  increasing  numbers, 
are  sending  their  patients  to  the  surgical  department  for  treat- 
ment. There  has  been  a  gratifying  increase  in  the  number  of 
patients  who  have  sought  treatment  in  the  hospital  pavilions. 
Even  with  the  curtailment  of  personnel  and  equipment  made 
necessary  by  the  financial  situation,  the  high  standards  of  hos- 
pital and  O.  P.  D.  care  established  in  the  first  year  have  been 
maintained  and  in  some  respects  elevated.  It  is  again  a  pleasure 
to  record  the  excellent  cooperation  and  efiicient  service  of  the 
Nursing  Department  without  which  the  results  obtained  could 
not  have  been  achieved.  Nor  can  I  refrain  from  again  comment- 
ing upon  the  outstanding  work  of  the  Dietary  Department. 

Chronicle  of  the  Staff.  It  has  always  been  of  interest 
to  me  to  follow  the  careers  of  men  who  have  come  under  the 
influence  of  a  hospital  and  medical  school.  The  following  para- 
graphs initiate  an  attempt  to  note  the  changes  in  the  staflF  of 
the  Surgical  Department  and  to  follow  the  careers  of  those 
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who  have  left  the  institution. 


I.  General  Surgery  (a)  Senior  Staff.  The  Hos- 
pital Senior  Staff  remains  much  as  listed  in  the  last  annual 
Hospital  Report.  Drs.  Seward  Erdman  and  Charles  Farr  have 
been  advanced  from  Associate  Attending  to  Attending  Sur- 
geons. Dr.  Paul  A.  Dineen  has  been  advanced  from  Assistant 
Attending  to  Associate  Attending  Surgeon.  Drs.  Ralph  F. 
Bowers  and  Richard  Meagher,  both  of  whom  occupied  the 
positions  of  Resident  Surgeon  during  1932,  were  on  Septem- 
ber 1,  1933,  appointed  to  the  positions  of  Assistant  Attending 
Surgeons  to  the  Hospital  and  Assistant  Professors  of  Surgery 
in  the  Medical  School. 

(b)  House  Staff.  Drs.  J.  Herbert  Conway  of 
University  of  Cincinnati  Medical  School  and  Frank  Glenn  of 
Washington  University  Medical  School  were  advanced  to  the 
position  of  Resident  Surgeon  on  the  retirement  of  Drs.  Bowers 
and  Meagher  on  September  1,  1933  and  will  continue  to  serve 
in  that  position  until  March  1,  1935.  Drs.  Cranston  W. 
Holman  of  Leland  Stanford  University  Medical  School  and 
Bronson  S.  Ray  of  Northwestern  Medical  School  have  been 
advanced  to  the  position  of  First  Assistant  Resident  Surgeon. 
Of  the  remaining  Assistant  Residents  who  have  served  on  the 
Resident  Staff  since  the  Hospital  opened,  five,  Drs.  Bishop, 
Cooper,  Griswold,  Kendall  and  Moore,  remain  with  us  and 
have  been  advanced  one  year  toward  their  Residentship. 
Others,  for  the  time  being  at  least,  have  been  assigned  to  new 
duties  in  the  Hospital.  Drs.  George  R.  Dunlop,  John  G. 
Schmidt  and  Boardman  M.  Bosworth  have  assumed  the  post 
of  Resident  Assistant  Surgeon  on  the  Private  Pavilions.  Dr. 
Granville  Q.  Adams,  formerly  one  of  our  Surgical  Internes 
assumed  on  July  1,  1934  the  position  of  Admitting  Physician 
to  the  Out-Patient  Department.  Dr.  Gustave  A.  Humphreys, 
former  Surgical  Interne,  has  been  appointed  Resident  in 
Urology  (Cornell  Service).  Still  others  have,  some  tempor- 
arily, severed  their  connection  with  the  Hospital  either  to  as- 
sume positions  elsewhere  or  to  go  into  practice.  Dr.  William 
DeG.  Mahoney  has  been  granted  a  year  and  a  half  leave  of 
absence  and  is  serving  as  an  Instructor  in  Physiology  at  Yale 
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University  Medical  School.  Dr.  John  W.  Draper  has  become 
a  member  of  the  Junior  StaflF  at  the  Memorial  Hospital.  Dr. 
Richard  D.  Bullard  has  been  appointed  a  member  of  the  House 
Staff  of  the  Hospital  for  Ruptured  and  Crippled.  Dr.  John 

H.  Gratiot  has  assumed  the  duties  of  House  Surgeon  at  St. 
Luke's  Hospital.  Dr.  Adrian  A.  Ehler  has  taken  the  temporary 
post  of  Volunteer  Assistant  in  Surgery  on  the  Fracture  Service 
of  the  Cincinnati  General  Hospital.  Dr.  Paul  S.  Hill,  Jr.  has 
entered  private  practice  at  Saco,  Maine,  Dr.  Joseph  K.  Newton 
at  Elmira,  N.  Y.  and  Dr.  Charles  M.  Brane  at  Eldridge,  N.  Y. 

The  change  in  the  Resident  Staff  above  noted  has  necessi- 
tated the  addition  of  other  men  to  it.  Drs.  Floyd  H.  Bragdon 
and  Edmund  G.  Laird  were  appointed  Assistant  Residents  in 
Surgery,  September  1,  1933.  Between  July  1,  and  September 

I,  1934,  three  of  our  past  year's  Surgical  Internes,  Drs.  John 
N.  Eckel,  Trimble  Sharber  and  Andrew  F.  McBride  were  ad- 
vanced to  Assistant  Residents.  With  the  opening  of  additional 
surgical  beds  presently  to  be  detailed,  four  additional  internes 
will  be  added  to  the  staff  resident  in  the  Hospital. 

The  present  list  of  internes  is  as  follows  : 

Ogilvie,  John  B.  Yale  University  Medical  School 

Child,  Charles  G  Cornell  University  Medical  College 

Meltzer,  Adolph  Cornell  University  Medical  College 

Helman,  Louis  .  John  Hopkins  University  Medical  School 
Hauch,  Cuyler  Y. .  .  Univ.  of  Western  Ontario  Medical  School 

Douglas,  Edward  W  McGill  University  Medical  School 

Lordon,  John  P  Indiana  University  Medical  School 

Hoggs,  Robert  McGill  University  Medical  School 

Since  the  O.  P.  D.  is  so  largely  manned  by  the  House  Staff 
few  changes  have  occurred  in  its  pversonnel.  Dr.  William 
Terwilliger  formerly  active  on  the  Private  Floors  as  Resident 
Assistant  Surgeon  has  been  appointed  a  member  of  the  Junior 
Staff  in  the  O.  P.  D.  Dr.  Robert  Pollock  has  discontinued  his 
services  in  the  varicose  vein  service  and  his  work  is,  for  the 
present,  being  carried  on  by  the  House  Staff. 

In  Urology,  Dr.  Thomas  P.  Burrus,  Assistant  Surgeon  in 
the  O.  P.  D.  and  Assistant  in  Clinical  Surgery  has  resigned. 
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Dr.  Mario  D.  F.  Blasucci,  graduate  of  the  Royal  University 
in  Rome,  has  been  appointed  Assistant  Surgeon  to  the  Urologi- 
cal  O.  P.  D. 

In  Ophthalmology,  Drs.  Truman  L.  Boyes,  Arthur  A. 
Knapp  and  Edgar  P.  Sherman  have  severed  their  connection 
with  the  Ophthalmological  O.  P.  D. 

In  Otolaryngology,  Drs.  Nathan  Settel  has  resigned  and 
Ira  A.  Hinsdale  has  been  granted  a  year's  leave  of  absence. 
Drs.  William  Allen,  Paul  G.  Frank,  Carl  C.  Janowsky  and 
Joseph  Tamarin  have  been  appointed  Assistant  Surgeons  to 
the  O.  P.  D. 

The  Orthopedic  StafF  has  remained  unchanged  during  the 
year. 

Expansion  of  the  Department.  The  almost  continual 
crowding  of  the  general  surgical  pavilions  during  the  latter 
part  of  the  past  year,  the  increased  demand  for  pavilion  beds 
in  the  Specialties  in  surgery  and  the  hope  of  augmenting  the 
Hospital's  income  led  the  Board  of  Governors  to  authorize 
the  opening  of  a  Semi-private  Pavilion  of  58  beds  for  the  De- 
partment of  Medicine  and  Surgery  and  one  additional  Pavilion 
totalling  58  beds  for  the  Surgical  Department.  The  Semi- 
private  Pavilion  was  opened  for  patients  on  June  1,  1934,  and 
since  that  time  has  functioned  satisfactorily.  The  Surgical 
Pavilion  of  two  sections,  due  to  various  delays,  was  not  opened 
until  October  1,  1934.  From  a  total  of  146  pavilion  beds  the 
surgical  service  has  been  increased  to  1 64  beds  in  general  sur- 
gery, 20  in  urology  and  10  each  in  orthopedics,  ophthalmology 
and  otolaryngology,  -  a  total  of  204  pavilion  beds  and  at  least 
28  semi-private  beds.  The  additional  beds  thus  provided  have 
created  conditions  more  favorable  for  the  part  time  members 
of  the  surgical  departm.ent,  for  in  the  organization  of  these 
beds  for  service  to  patients,  primary  consideration  has  been 
given  the  part  time  group.  The  additional  service  has  of  course 
necessitated  the  expansion  of  all  the  various  elements  making 
up  the  department  including  the  operating  rooms,  anesthetist 
staff,  laboratories  and  so  forth.  As  previously  noted,  4  addition- 
al Internes  in  Surgery  have  been  added  to  the  House  StafF.  An 
urgent  need  which  must  be  met  sooner  or  later  is  an  increase  in 
our  secretarial  help,  especially  in  the  operating  rooms. 
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The  Care  of  Patients.  (1)  Pavilion  Beds,  (a)  General 
Surgery.  In  the  report  of  the  first  year's  work  of  the  Surgical 
Department  covering  the  period  from  September  1,  1932  to 
September  1,  1933,  I  noted  that  2105  patients  were  admitted 
to  the  Surgical  Pavilions,  of  whom  442  were  not  subjected  to 
operation  J  and  that  upon  the  remaining  1663  patients  a  total 
of  1765  operations  were  performed  with  an  operative  mortal- 
ity of  2.4%,  a  case  mortality  of  2.6%.  During  the  past  year 
covering  the  period  from  September  1,  1933  to  September  1, 
1934,  2907  patients  were  admitted  to  the  Surgical  Pavilions 
and  180  treated  surgically  in  other  pavilions,  a  total  of  3087 
patients.  Of  these  510  were  not  subjected  to  operation  either 
because  operation  was  refused  or  because  there  were  not  suffi- 
cient surgical  indications.  In  this  group  there  were  12  deaths 
in  the  hospital,  in  8  of  which  autopsies  were  obtained.  They 
are  listed  in  the  following  table.  See  Chart  I. 

Upon  the  remaining  2577  patients  a  total  of  2645  opera- 
tions was  performed  with  71  deaths,  an  operative  mortality  of 
2.6%,  a  case  mortality  of  2.7%.  These  figures  represent  an 
increase  in  the  patients  admitted  for  treatment  over  the  pre- 
vious year  of  46.6%  and  an  increase  in  the  number  of  opera- 
tions performed  on  pavilion  patients  of  50%.  A  curve.  Figure 
I.,  showing  the  admissions  to  Floors  5  and  6  by  month  since 
the  Hospital  opened,  and  the  average  daily  census  for  the  same 
period  is  of  some  interest.  The  upper  curve  of  the  chart  repre- 
sents the  admissions  to  the  floors,  and  while  there  has  been 
considerable  irregularity  in  the  number  of  admissions  month 
by  month  it  will  be  seen  that  the  total  admissions  has  gradually 
increased.  The  lower  curve  represents  the  average  daily 
census  for  the  two  floors  and  again  demonstrates  a  trend  up- 
ward. The  capacity  of  the  pavilions  was  reached  in  March, 
1934  and  since  that  time  the  pavilions  constantly  have  been 
overcrowded. 
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The  care  of  the  patients  during  the  past  year  has  been  as 
good  and  in  some  respects  better  than  during  the  first  year. 
There  can  be  little  doubt  that  the  whole  organization  as  a  re- 
sult of  past  experience  functions  more  smoothly  and  efficiently. 
Practically  the  same  staff  of  doctors  and  nurses  (in  numbers) 
which  served  patients  in  1932  -  1933,  took  care  of  the  added 
number  of  patients  and  the  added  number  of  operations  in 
1933-1934.  In  spite  of  the  added  amount  of  work  the  records 
show  that  the  mortality  following  our  operative  work  was 
practically  identical  with  that  of  the  previous  year  even  though 
there  was  a  great  increase  in  operations  upon  emergency  and 
other  serious  cases  j  and  the  immediate  results  in  the  patients 
who  were  discharged  were  quite  as  good  and  in  some  respects 
better  than  those  of  the  previous  year.  How  closely  the  mor- 
tality rate  has  followed  that  of  the  first  year  may  be  seen  from 
a  comparison  of  the  five  conditions  which  in  two  years  have 
been  responsible  for  almost  one  half  of  all  the  operations  per- 
formed. In  1932  -  1933  there  were  248  operations  for  appen- 
dicitis with  2  deaths,  a  mortality  of  0.8%;  in  1933  -  1934  there 
were  398  operations  for  appendicitis  with  4  deaths,  a  mortality 
of  1%.  In  1932  -  1933  there  were  194  operations  for  hernia 
without  a  death;  in  1933  -  1934  there  were  259  operations 
for  hernia  without  a  death.  In  1932  -  1933  there  were  136 
operations  for  goiter  or  thyroid  disease  with  4  deaths,  a  mor- 
tality of  2.9%;  in  1933  -  1934  there  were  176  operations  for 
goiter  with  4  deaths,  a  mortality  of  2.2%.  In  1932  -  1933 
there  were  128  operations  for  gallstones  and  other  diseases  of 
the  gall  bladder  and  bile  ducts  with  5  deaths,  a  mortality  of 
3.9%;  in  1933  -  1934  there  were  189  such  operations  with  7 
deaths,  a  mortality  of  3.7%,  in  1932  -  1933  there  were  144 
operations  for  diseases  of  the  lower  rectum  and  anus  (exclu- 
sive of  cancer)  without  a  death;  in  1933  -  1934  there  were 
223  such  operations  again  without  a  death. 

A  study  of  the  patients  admitted  to  the  Service  the  past  year 
in  comparison  with  those  admitted  the  first  year  permits  some 
comments  which  may  be  of  interest.  Perhaps  the  most  striking 
finding  is  in  the  emergency  work.  In  my  first  year's  report  I 
pointed  out  that  an  increase  in  traumatic  and  emergency 
surgery  was  highly  desirable.  In  the  past  year  emergency  sur- 
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gical  conditions  have  increased  over  130%.  (from  242  to  558 
operated  cases)  over  the  preceding  year.  The  added  material 
has  been  of  great  benefit  in  the  teaching  of  Students  and  in  the 
training  of  Internes  and  Residents. 

In  the  fields  of  neurosurgery  and  thoracic  surgery  there 
has  been  a  satisfactory  increase  in  material.  The  number  of 
patients  with  brain  tumors  and  allied  conditions  increased  40%, 
those  with  pulmonary  tuberculosis,  bronchiectasis,  pulmonary 
abscess,  intrathoracic  tumor  and  other  thoracic  conditions  in- 
creased by  15%.  In  other  fields  of  surgery  I  find  again  that 
while  the  surgical  conditions  were  of  the  greatest  variety,  cer- 
tain conditions,  namely  appendicitis,  hernia,  goiter,  gallstone 
disease  and  diseases  of  the  rectum  and  anus  (exclusive  of  can- 
cer), were  more  common  than  others  and  were  responsible  for 
47%  of  all  the  operations  performed.  All  of  these  conditions 
showed  a  notable  increase.  The  number  of  cases  of  appendi- 
citis increased  60.5%  over  that  of  the  previous  year,  of  hernia 
30%,  of  gall  bladder  and  biliary  disease  48%  and  of  diseases 
of  the  rectum  and  anus  of  55%.  Less  enthusiastically  I  have 
to  report  a  great  increase  in  the  number  of  cases  of  cancer  of 
all  sorts,  operations  for  which,  as  I  shall  presently  indicate, 
were  responsible  for  31%  of  our  total  operative  mortality. 

In  the  report  of  1932-1933  I  noted  that  approximately  90% 
of  the  patients  admitted  to  Floors  5  and  6  were  either  admitted 
through  the  Out  Patient  Dispensary  or  Accident  Ward  and 
called  attention  to  the  need  of  a  large,  active  well-organized 
O.  P.  D.  and  Accident  Service.  The  past  year  75%  of  the  total 
admissions  to  these  floors  came  through  the  O.  P.  D.  and  Acci- 
dent Pavilion;  the  remaining  25%  of  the  admissions  including 
patients  recommended  directly  by  physicians,  readmissions  of 
old  patients,  nurses  and  medical  students,  employees  and  pa- 
tients transferred  from  other  services  of  the  Hospital.  It  is  to 
be  noted  that  the  number  of  patients  admitted  through  the 
Accident  Pavilion  increased  235%  over  the  previous  year.  A 
list  of  the  operations  performed  from  Septernber  1,  1933  to 
September  I,  1934  is  appended. 
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OPERATIONS  CLASSIFIED 


HEAD  : 

Sequestrectomy  Skull    1 

Excision  Tumor  Forehead    2 

Excision  Carbuncle  Scalp    2 

BRAIN,  SPINAL  CORD  &  NERVES: 

Section  dorsal  Root  5th  Nerve  ....  2 
Renal  periarterial  Sympathectomy..  3 

Suture  Median  Nerve    1 

Nerve  Sutures    2 

Laminectomy  for  Spinal  Cord 

Tumor    3 

Excision  Meningocele    3 

Excision  Neurofibroma  Brachial....  1 

Cervico-Thoracic  Gangllonectomy  1 

FACE  : 

Cheilorrhapy  for  Hare  Lip    8 

Plastic  on  Lip    1 

Repair  Rhino-Oral  Fistula    1 

Excision  Tumor  Parotid    5 

Tumor  Lip    2 

Rannula  .  2 

Carcinoma  Eyelid    1 

Fissure  Lip   1 

Pigmented  Naevus    1 

Epulis    1 

Scar  Face  1 

Sinus  Tract    1 

Hemangioma    1 

NECK  : 

Thyroidectomy    176 

Parathyroidectomy    6 

Tracheotomy    2 

Phrenicectomy    9 

Excision  Thyroglossal  Duct  Cyst..  8 

Branchial  Cleft  Cyst   7 

Aberrant  Thyroid    1 

Carotid  Body  Tumor   1 

Glands  of  Neck    17 

THORAX  : 

Radical  Breast  Amputation    27 

Excision  Benign  Tumor  Breast   56 

Thoracoplasty    40 

Pneumolysis   1 

Cautery  pneumectomy    1 

Pulmonary  Lobectomy    2 

Removal  Mediastinal  Tumor    1 

Chest  Wall  Tumor    4 

Exploration  Mediastinum  for 

Carcinoma  Esophagus    2 

Thoracotomy  for  Empyema    19 


Excision  Tumor  Scalp    4 

Plastic  Ear    1 

Incision  and  drainage  Scalp    1 

Total  11 

Ventriculogram    14 

Parietal  Bone  Flap  for  Brain 

Tumor    14 

Cerebellar  Exploration  for  Brain 

Tumor    3 

Elevation  Bone  Flap    3 

Subtemporal  Decompression    2 

Mastoidectomy    1 

Elevation  Depressed  Fracture    1 

Total  61 

Excision  Dermoid  Cyst  Face    2 

Sebaceous  Cyst    4 

Carcinoma  Cheek    3 

Incision  Alveolar  Abscess    1 

Sequestrectomy  Mandible    1 

Submucous  Resection    4 

Tonsillectomy    95 

Suture  Tonsillar  Vessels    2 

Reduction  Fracture  Zygoma    1 

Incision  -  Drainage  Abscess  Ear....  1 

Jaw   4 

Parotid  4 

Total  147 

Excision  Submaxillary  Glands  ....  6 

Lipoma  Neck    2 

Keloid  Neck    2 

Tumor  Neck    3 

Submaxill'ry  Gl'nd  Stone  2 

Incision  &  Drainage  Abscess  Neck  16 

Carbuncle....  7 

Ligation  Carotid  Artery    1 

Biopsy    2 

Total  268 

Plastic  on  Empyema  Cavity    2 

Sequestrectomy  Rib    1 

Bone  Marrow  Biopsy   8 

Biopsy  Breast    7 

Breast  Plastic    2 

Excision  Axillary  Glands    2 

Repair  Acromio-clavicular 

Separation    2 

Incision  and  Drainage  Abscess 

Breast    1 

Total  178 


ABDOMEN  : 

Appendectomy    405 

Cholecystectomy    160 

Cholecystectomy  with 

Choledochotomy    18 

Cholecystostomy    6 

Cholecystgastrostomy    4 

Plastic  on  Common  Duct    1 

Gastroenterostomy    45 

Gastric  Resection   

Pyloroplasty    1 

Ramsted  Operation    4 

Gastrostomy    6 

Excision  Ulcer  and 

Gastroenterostomy    5 

Suture  Perforated  Duodenal  Ulcer  5 
Dismantling  G.E.  and  Jejunal 

Resection    3 

Dismantling  G.E.  and  Resection 

Ulcer    1 

Jejunostomy    3 

Duodenostomy    2 

Repair  Jejuno-Collc  Fistula    1 

Ileostomy    5 

Resection  Ueum    1 

Ileosigmoidostomy    1 

Excision  Meckel's  Diverticulum....  4 
Intestinal  Obstruction,  Release 

Adheslona    1 

Closure  Fecal  Fistula    3 

Reduction  Intussusception    1 

Colostomy    28 

Opening  Colostomy    5 

Closure  Colostomy    9 

Resection  Ascending  Colon    2 

Descending  Colon    1 

First  Stage  Mikulicz  Operation....  14 

Second  Stage  Mikulicz  Operation..  10 
Perineal  Resection  for 

Carcinoma  Rectum    7 

Kraske  Operation  for 

Sigmoidal  Stenosis    1 

Kraske  Operation  for 

Carcinoma  Rectum    1 

Excision  Echinococcus  Cyst  Liver..  1 

Aspiration  Liver   „.  1 

Splenectomy    9 

KXTREMITIES  : 

Amputation  Finger    6 

Leg    4 

Thigh    10 

Toe    5 

Stump,  Secondary  ....  2 

Excision  Head  of  Radius    1 

Head  of  Humerus    1 

Foreign  Body  Arm    1 


Exploratory  Laparotomy    89 

Exploration  Wound    10 

Rectus  Sheath  Absc..  1 

Retroperitoneal  Absc.  6 

Secondary  Closure    3 

Ligation  Abdominal  Aorta, 

for  Aneurysm    1 

Drainage  Subphrenic  Abscess    4 

Hernioplasty  . 

Inguinal    209 

Umbilical    10 

Ventral    25 

Femoral    10 

Epigastric    5 

Diaphragmatic    5 

Thorek  Operation   ~  8 

Second  Stage..  2 

Excision  Hydrocele    8 

Spermatocele    5 

Varicocele    10 

Glands  Groin    4 

Pilonidal  Sinus    34 

Rectal  Fissure  &  Polypi  27 

Fissure  In  Ano    21 

Coccyx    3 

Hemorrhoidectomy    113 

Whitehead  Operation    4 

Rectal  Dilatation    3 

Repair  Imperforate  Anus    2 

Incision  and  Drainage 

Presacral  Abscess    II 

Perirectal  Abscess    1 

Circumcision    8 

Orchldectomy    5 

Ureterectomy    7 

Nephrectomy    2 

Hysterectomy    9 

for  Fibroid   5 

Uterine  Suspension    3 

Oophorectomy    12 

Salpingectomy,  Ventral 

Suspension    1 

Perineorrhaphy    3 

Repair  Laceration  Cervix    1 

Excision  Vaginal  Cyst    3 

Curettage    10 

Biopsy    3 

Total  1487 

Excision  Ganglion    1 

Bursa    B 

Hemangioma    1 

Lipoma    I 

Fibrosarcoma  Thigh  ....  1 

Traumatic  Cyst  Ann  ....  1 

Osteoma  Toe    a 

Palmar  Fascia    1 
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Excision  Tendon    3 

Semilunar  Cartilage    3 

Sequestrectomy   3 

Synovectomy    2 

Tenosynovectomy    2 

Arthroplasty    1 

Arthrodesis    6 

Reduction  fracture  Femur    2 

Hip    2 

Patella    5 

"            "        Radius    7 

"        Colles'  Fracture    4 

Manipulation  Elbow  Joint    1 

SKIN  &  SUBCUTANEOUS  TISSUES 

Excision  Molea    5 

Lipoma    11 

Papilloma    2 

Neurofibroma    1 

Sebaceous  Cyst    4 

Ganglion    1 

Biopsy  Bone  Marrow    3 

Skin   ....  3 

Inguinal  Nodes    2 

Lymph  Nodes    2 

Muscle  4 

Biopsy,  Miscellaneous    16 

Ligation  Lacerated  Vessels    2 

Suture  Laceration    1 

Debridement  Laceration    4 

Incisdon  and  Drainage  : 

"      Abscess  Arm    9 

AxUla    5 

Miscellaneous    46 

TOTAL  2645 


Tendon  Suture    13 

Plastic  on  Axilla    3 

Plastic  on  Tendon    1 

Subdeltoid  Exploration    1 

Repair  Hallux  Valgus  ..,  3 

Onychectomy                              .  3 

Debridement,  Insertion  Wire    2 

Debridement,  Insertion  Pin    2 

Debridement    2 

Incision  and  Drainage  : 

"      Osteomyelitis  17 

"      Brodie's  Abscess    2 

Reduction  Dislocation  ..            .  1 

Total  131 

Incision  and  Drainage  : 

"      Buttocks    2 

"      Foot    8 

Hand    19 

Leg    13 

"          "      ,  Inguinal    1 

"           "       ,  Subcutaneous..  9 

"          "      .Miscellaneous  131 

Plastic  Hand    5 

"     AxiUa    1 

"     Finger    2 

Tlersch  Graft    11 

Pinch  Graft    10 

Pedicle  Graft    2 

Secondary  Closure   7 

Carbuncle    15 

Excision  Foreign  Body    3 

Warts    2 

Tuberculous  Sinus    1 

Total  118 


The  Mortality.  In  the  first  year's  report  I  pointed  out 
that  the  mortality  of  a  Surgical  Service  in  a  general  hospital 
depends  not  only  upon  the  Surgical  and  Nursing  Personnel 
which  serves  it  but  to  a  considerable  degree  upon  the  kind  of 
surgical  conditions  treated  in  it;  that  a  Surgical  Service  which 
has  a  large  amount  of  accident  and  emergency  work  and  a  large 
number  of  cancer  cases  will  have  a  fairly  high  mortality  in 
spite  of  the  excellence  of  its  Staff.  Although  the  admissions 
of  emergency  and  cancer  cases  have  shown  a  heavy  increase, 
the  mortality  following  our  surgical  efforts  on  the  whole  re- 
mains practically  the  same  as  in  the  previous  year  having  been 
2.4%  in  1932-  1933  and  2.6%  in  1933  -  1934.  As  I  have  in- 
dicated on  a  previous  page  the  mortality  in  the  5  conditions 
(appendicitis,  hernia,  goiter,  gallbladder  and  rectal  disease) 


which  accounted  for  almost  50%  of  our  operative  work  was 

practically  indentical  with  that  in  the  previous  year.  In  1932  - 

1933  there  were  850  operations  performed  for  these  conditions 
with  11  deaths,  an  operative  mortality  of  1.29%;  in  1933  - 

1934  there  were  1245  operations  performed  for  these  condi- 
tions with  15  deaths,  an  operative  mortality  of  1.2%. 

An  analysis  with  comments  upon  the  71  operative  deaths 
follows:  See  Chart  II. 

The  conditions  in  which  death  occurred  following  operation 
may  be  grouped  under  several  headings. 

(1 )  Acute  Emergency  Conditions  were  responsible  for 
15  deaths.  These  included  (a)  four  cases  of  acute  perforative 
appendicitis,  in  three  with  generalized  peritonitis,  in  one  with 
an  extraperitoneal  abscess'  and  septicemia.  Autopsies  were  ob- 
tained in  2  cases,  not  obtained  in  2.  (b)  Five  cases  of  acute 
intestinal  obstruction  of  which  2  were  due  to  cancer,  and  one 
each  to  intussusception  with  gangrene  of  the  bowel,  to  strangu- 
lation of  the  intestine  in  the  sac  of  a  ventral  hernia  and  to  mes- 
enteric thrombosis.  Autopsies  were  obtained  in  4  of  the  5 
cases,  (c)  One  case  of  acute  perforation  of  a  duodenal  ulcer 
in  an  alcoholic  who,  postoperatively  developed  delirium  trem- 
ens and  died  from  pulmonary  infarct  (no  autopsy)  :(d)one  case 
of  fracture  of  the  skull  with  cerebral  hemorrhage  who  died 
following  a  subtemporal  decompression  (autopsy)  5  (e)  one 
case  of  acute  osteomyelitis  of  the  ulna  with  proven  streptococcic 
septicemia  who  died  following  drainage  of  the  infected  focus, 
(no  autopsy);  (f)  one  case  of  acute  typhoid  gangrenous  chol- 
ecystitis in  a  child  who  at  operation  had  a  proven  staphylococcus 
peritonitis  and  at  autopsy  a  staphylococcus  pericarditis  and 
pleuritis;  (g)  one  case  of  generalized  peritonitis  presumably 
of  haematogenous  origin  for  neither  at  operation  or  autopsy 
was  the  focus  of  infection  discovered;  and  (h)  one  case  of 
acute  empyema  the  result  of  rupture  into  the  pleural  cavity  of 
a  pulmonary  abscess,  in  which  death  followed  closed  aspiration 
drainage.  Autopsy  showed  -abscess,  bronchiectasis  and  pneu- 
monia of  the  left  lower  lobe  and  widespread  lobular  pneu- 
monia thruout  the  lungs. 

(2)  Cancer  in  various  forms  or  other  malignant  tumors 
accounted  for  19  deaths  (exclusive  of  the  two  above).  The 
deaths  occurred  as  follows  :  (a)  Four  cases  operated  upon  for 
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NALYSis  OF  Deaths  {Continued) 


AUTOPSY 

I 

lU 

yes 
(medical 
examiner)  , 

yes 
(medical 
examiner) 

CAUSE  OP  DEATH 

staphylococcus  peritonitis 
pericarditis;  plem-ltis;  no 
foration  of  the  bowel. 

stenosis  of  common  duct 
at  2  points;  dissecting 
extraperitoneal  Hematomt 

Wound  infection;  strep- 
tococcus septicemia, 
(patient  refused  arm 
amputation). 

Shock;  hemorrhage. 

Thrombosis  portal  vein 

Hemolytic  streptococcus 
Infection;  toxic 
myocarditis. 

O 

ny  drainage 

;ure  and 

)f  tumor. 

itory 

)  attempt  at 

< 
1 

iparotor 
jrvolr. 

m  fract 

noval  c 

explor£ 

il 

CholecystectoE 

Exploratory  la 
of  biliary  rese 

Open  reductic 
ty;  dislocation. 

Attempted  rei 

Splenectomy; 
laparotomy. 

Drainage  absc 
removal  of  a] 

PRIMARY  CONDITIGN 

Typhoid  fever;  gangrenous 
cholecystitis;  peritonitis. 

Obstructive  jaundice;  previous 
cholecystectomy  elsewhere; 
Stenosis  common  duct. 

Spiral  fracture  of  humerus; 
anterior  dislocation  head.  SenlB 
arteriosclerosis,  hypertension. 

Cyst-adenomatous  tumor  of 
pancreas;  adenocarcinoma. 

Hemolytic  Jaundice;  thrombosis 
portal  vein. 

Extraperitoneal  appendiceal 
abscess. 
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Analysis  of  Deaths  {Continued) 


S 

yes 

I 

s 

s 
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CAUSE  OF  DEATH  AU' 

Multiple  pulmonary  infarcts; 
Pyelonephritis;  prostatic 
abscess;  liver  abscesses; 
staphylococcic  septicemia;  dli 
6  mos.  after  operation. 

Congenital  anomaly; 
abscence  common  duct 
and  cystic  duct. 

Rapidly  spreading  infection 
with  phlegmon  of  thoracic 
wall. 

Diffuse  bronchopneumonia. 
Toxemia  from  acute 

mtestmal  obstruction. 

Stenosis  common,  hepatic, 
and  cystic  ducts;  death  3  mos 
after  operation. 

staphylococcus  septicemia; 
Multiple  abscesses  of  kidneys 

Cerebral  hemorrhage; 
hemiplegia. 

Massive  gastric  hemorrhage; 
gastrojejunal  fistulo. 
(healed  gastroenterostomy). 

and 

ion  of 

OPERATION 

Suture  cut  tendon;  incision 
drainage  multiple  abscesses. 

Exploratory  laparotomy; 
Cholecystostomy. 

Incision  and  drainage  axilla 
abscess;  incision  and  draina 
cellulitis  thoracic  waU. 

Ileostomy;  resuturing  wounc 
after  evisceration. 
Exploratory  laparotomy; 

Cholecystostomy. 

Excision  carbuncle  scalp  anc 
drainage  subgaleal  abscess. 

Thyroidectomy. 

Separation  multiple  Adhesion! 
of  transverse  colon.  Explorat 
old  operative  field. 

PRIMARY  CONDITION 

Tendon  infection. 

Congenital  absence  of 
conmion  duct. 

Axillary  abscess;  CeUulltis 
thoracic  wall,  basophilic. 
Adenoma  of  Hypophysis. 

Ulcerative  colitis 

Acute  intestinal  obstruction. 

i 

3  <u 
'  1 

=  s  1 

:S  -a  . 

Diabetes;  huge  carbuncle. 

Arteriosclerosis;  heart  disease; 
toxic  nodular  goiter;  hypertension; 
diabetes. 

Multiple  chronic  peptic  ulcers  of 
duodenum  and  Jejunum  with 
hemorrhages.  Previous  posterior 
gpstroenterostomy    ;    annular  con- 
striction transverse  colon. 
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Analysis  of  Deaths  {Continued) 
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CAUSE  OP  DEATH  AUTC 
Ileus,  peritonitis. 

Infection  of  wound;  suppura- 
tive phlebitis  right  leg;  B.  coll 
septicemia;  kidney  damage;  Qie( 
21  days  after  operation. 

Cachexia. 

Toxemia  from  intestinal 
obstruction. 

Generalized  peritonitis. 

Sudden  coma  with  rising 
temperature.  "Liver  Death?" 

Multiple  pulmonary  infarcts; 
pulmonary  vein  thrombosis. 
Death  22  days  after  operaUon. 

Pulmonary  embarrassment; 
bronchopneumonia;  pulmonary 
abscess;  bronchiectasis. 

Myocardial  infarction  with 
mural  thrombosis  left  ventricle 
Cardiac  death. 

Gangrenous  ileum;  localized 
peritonitis;  abscess  of 
mesentery. 

)N 

)us  bowel; 

>f  rectum. 

a> 

ci 

a 
I 

1 

OPERATIC 

Resection  of  gangrene 
Mikulicz  Jejunostomy. 

Colostomy;  resection  c 
(perineal). 

Exploratory  laparotom; 

Emergency  Ueostomy. 

Appendlcectomy  with  c 

Exploratory  laparotom; 
choledochostoay. 

High  thigh  amputatloi 

Introduction  of  cathet 
drainage  of  empyema 

Cholecystectomy. 

Appendlcectomy;  drain 
abdominal  cavity. 

PRIMARY  CONDITION 

Intussusception;  gangrenous 
Ueum. 

Carcinoma  of  rectum; 
arteriosclerosis;  hypertension. 

Carcinomatosis,  (primary  lesion 
undetermined). 

Intestinal  obstruction;  Incarcerated 
ventral  hernia;  diabetes; 
arterioaclerosis. 

Acute  suppurative  appendicitis; 
general  peritonitis. 

Chronic  cholecystitis;  choleUthlas- 
Is;  common  duct  obstruction. 

Osteogenic  sarcoma  of 
femur. 

Pulmonary  abscess; 
empyema. 

Acute  cholecystitis,  cholelithiasis; 
senility;  arteriosclerosis 
myocarditis;  nephritis. 

Acute  gangrenous  appendicitis; 
peritonitis. 

AGE 
10  mos. 

n 

CO 
<D 

$ 
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NUMBER 
41036 

65688 

55011 

25860 

26989 

60269 

55333 

36041 
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Analysis  of  Deaths  {Continued) 
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yes 

yes 

CAUSE  OP  DEATH  AUTC 

Coma. 

3  attacks  of  paroxysmal  auri- 
cular fibrillation;  pulmonary 
embolus;  pancreatitis  with  fat 
necrosis;  death  21  days  after 
operation. 

Generalized  peritonitis;  car- 
cinoma of  ampulla  of  Vater. 

)r        Cardiac  failure. 

Phlebitis;  pulmonary 
embolus. 

Bronchopneumonia. 

Infection  wound;  broncho- 
pneumonia; gastrointestinal 
hemorrhage. 

Hemolytic  streptococcus 
septicemia;  death  19  days 
after  operation.   _     _  _ 

Diffuse  bronchopneumonia; 
miliary  abscesses  of  lungs; 
lymphosarcoma.   

Generalized  peritonitis. 

Evisceration;  bronchopneu- 
monia; died  18  days  after 
operation. 

OPERATION 

1.  Right  parietal  craniotomy. 

2.  Decompression. 

Ileostomy. 

Cholecystgastrostomy. 

Thyroidectomy;  tracheotomy  fc 
laryngeal  spasm. 

Amputation  of  leg. 

Exploratory  laparotomy. 

Cholecystgastrostomy. 
exploratory  duodenotomy. 

Drainage  of  Abscesses. 

Tracheotomy 

Emergency  colostomy. 

Gastroenterostomy. 

PRIMARY  CONDITION 

ibcortical  brain  tumor;  carcinoma 
lung  with  cerebral  metastases. 

testinal  obstruction. 

ircinoma  ampulla  of  Vater; 
•evious  cholecystostomy; 
liary  fistula. 

,'perthyroidism.  Advanced 
rdiac  disease. 

terlosclerotic  gangrene 
toes. 

imary  carcinoma  of  liver. 

ircinoma  of  ampulla 
Vater. 

Chronic  osteomyelitis;  recurrent 
abscesses  thigh;  old  fracture  femur. 

ineralized  lymphosarcomatosls; 
larged  glands  of  neck  with 
acheal  compression. 

•ukenberg  tumor  of  stomach  and 
ary;  carcinomatosis. 

)stmcting  gastric  ulcer. 
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NUMBER  AGE 

43534  67 

44361  67 

38015  39 

40602  49 

2626  61 

48970  63 

49726  49 
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cancer  of  the  large  intestine.  In  2  resection  of  the  growth  was 
attempted  although  in  one  there  were  metastases  in  the  liv- 
er. Death  followed  from  peritonitis  in  one  case  and  from  pneu- 
monia in  the  other.  In  two  cases  palliative  operations  only  were 
attempted.  In  one  it  consisted  of  the  evacuation  and  drainage 
of  an  intra-abdominal  abscess,  the  result  of  the  perforation  of 
the  bowel,  in  the  other  of  an  intestinal  anastomosis  around  an 
inoperable  growth.  One  case  died  from  peritonitis j  the  other 
from  cachexia.  Autopsies  were  obtained  in  2  of  the  4  cases. 

(b)  Four  cases  operated  upon  for  cancer  of  the  rectum  of 
which  one  was  a  recurrent  cancer.  In  all  resection  of  the  growth 
was  done  through  the  perineal  route,  in  one  after  a  preliminary 
colostomy.  Two  of  the  four  cases  were  poor  operative  risks, 
having  in  addition  to  cancer,  diabetes,  hypertension  and  arterio- 
sclerosis. One  patient  died  a  pure  cardiac  death  j  2  patients  de- 
veloped a  perineal  wound  infection,  one  dying  from  a  strepto- 
coccus septicemia,  the  other  from  a  gas  bacillus  infection;  one 
patient  died  following  the  development  of  suppurative  phleb- 
itis and  a  B.  coli  septicemia.  Autopsies  were  obtained  in  all  4 
cases. 

(c)  Two  cases  of  cancer  of  the  ampulla  of  Vater.  In  both  a 
cholecystgastrostomy  was  performed.  One  patient  died  from 
peritonitis,  the  other  from  an  unexpected  gastrointestinal  hem- 
orrhage and  bronchopneumonia.  An  autopsy  was  obtained  in 
one,  not  obtained  in  the  other  case. 

(d)  Two  cases  of  Tumor  of  the  liver.  In  one  the  exploratory 
laparotomy  showed  an  inoperable  primary  cancer  of  the  liver 
and  the  patient  died  7  days  after  operation  from  a  diffuse 
bronchopneumonia.  The  other  case  presented  a  huge  liver  and 
an  enlarged  spleen  with  symptoms  suggesting  Banti's  disease. 
At  the  exploratory  laparotomy  the  spleen  was  removed.  The 
patient  died  with  the  symptoms  described  in  "liver  death",  and 
at  autopsy  showed  in  addition  to  involvement  of  the  spleen,  a 
malignant  condition  described  as  a  typical  Hodgkin's  dis- 
ease of  the  liver,  pancreas,  kidneys  and  mesenteric  glands. 

(e)  Eight  miscellaneous  cases  of  malignant  disease  as  follows: 
one  case  of  cancer  of  the  thyroid  gland  which  died  from  hem- 
orrhage and  shock  following  the  removal  of  the  tumor  j  one 
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case  of  cancer  of  the  stomach  which  died  in  hyperpyrexia  and 
coma  following  a  total  gastrectomy;  one  case  of  cancer 
(adenocarcinoma)  of  the  pancreas  which  died  from  hemorrh- 
age and  shock  following  its  attempted  removal;  two  cases  of 
cancer  of  the  lung  with  metastases  to  the  brain  operated  upon 
for  relief  of  intracranial  pressure;  one  case  of  generalized 
lymphosarcomatosis  which  entered  with  symptoms  of  tracheal 
compression  and  asphyxia  and  which  died  following  a  tracheo- 
tomy and  at  autopsy  showed  a  diffuse  bronchopneumonia  and 
miliary  abscesses  of  the  lungs;  one  case  of  generalized  abdom- 
inal cancer  which  died  of  cachexia  some  time  after  an  explora- 
tory laparotomy;  and  one  case  of  sarcoma  of  the  femur  which 
died  from  pulmonary  infarction  following  a  thigh  amputa- 
tion. Autopsies  were  obtained  in  7  of  the  8  cases. 

3.  Tumors  of  the  Brain  and  Spinal  Cord  accounted  for 
3  deaths.  Two  additional  deaths  are  included  in  the  miscellane- 
ous group  above.  The  primary  lesion  in  both  cases  was  a  cancer 
of  the  lung  but  the  patients  were  admitted  with  signs  and  sym- 
toms  of  brain  tumor.  Death  followed  subtemporal  decom- 
pressions. Autopsies  showed  multiple  cerebral  metastases.  Of 
the  3  deaths,  one  followed  a  laminectomy  for  a  high  cervical 
extramedullary  tumor  of  the  spinal  cord,  this  patient  dying 
from  pulmonary  embolism;  one  followed  an  exploratory 
craniotomy  for  a  tumor  of  the  cerebral  peduncle  and  hypo- 
thalamic region,  the  patient  dying  with  a  marked  degree  of 
hyperthermia;  and  one  followed  a  suboccipital  exploration 
for  a  supposed  cerebellar  tumor  with  symptoms  of  acute  res- 
piratory paralysis.  Autopsy  was  obtained  in  all  cases  and  in  the 
last  case  noted  the  most  careful  examination  of  the  brain  failed 
to  reveal  a  tumor.  The  case  must  be  classed  as  pseudo  tumor 
cerebri. 

4.  Intrathoracic  Conditions,  exclusive  of  the  case  of 
primary  cancer  of  the  lung  noted  above,  accounted  for  3  deaths. 
One  death  due  to  a  diffuse  bronchopneumonia  followed  a 
cautery  pneumectomy  in  2  stages  for  multiple  abscesses  of  the 
lower  lobe  of  the  lung;  one  death  with  symptoms  of  respira- 
tory failure  followed  an  extrapleural  thoracoplasty  for  bilat- 
eral pulmonary  tuberculosis  and  one  death  with  symptoms  of 
acute  respiratory  failure  followed  a  thoracotomy  for  empyema 
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in  a  patient  with  pulmonary  abscess  and  bronchiectasis.  Autop- 
sies were  obtained  in  all  cases. 

5.  Diseases  and  Associated  Diseases  of  the  Thyroid 
Gland  accounted  for  4  deaths.  One  death  occurring  in  a  pa- 
tient with  cancer  of  the  thyroid  gland  is  included  above  under 
cancer.  The  three  other  deaths  all  occurred  following  subtotal 
thyroidectomy  in  patients  with  toxic  goiter,  arteriosclerosis, 
hypertension  and  advanced  cardiac  disease.  Two  of  the  pa- 
tients had  diabetes  in  addition  to  the  conditions  noted.  One 
patient  died  with  symptoms  of  a  "thyroid  crisis",  one  follow- 
ing a  cerebral  hemorrhage  with  hemiplegia  and  one  from  cardi- 
ac failure.  Autopsy  was  obtained  in  one  case,  not  obtained  in  2. 

6.  Diseases  of  the  Gallbladder  and  Biliary  Duct 
were  responsible  for  seven  deaths.  One  death  in  a  child  with 
typhoid  cholecystitis  has  been  described  under  the  emergency 
conditions.  Of  the  remaining  6  deaths,  one  followed  a  chole- 
cystostomy  in  an  infant  with  jaundice  who  at  operation  was 
found  to  have  a  congenital  absence  of  the  common  duct.  Auto- 
psy confirmed  the  operative  findings.  One  death  followed  a 
cholecystectomy  in  a  patient  of  70  with  acute  cholecystitis  but 
who  had  in  addition  advanced  signs  of  senility,  generalized 
arteriosclerosis,  chronic  myocarditis  and  nephritis.  She  died  a 
purely  cardiac  death  on  the  8th  post-operative  day.  Autopsy 
showed  the  operative  region  without  fault.  The  heart  showed 
an  extensively  degenerated  area  in  the  left  ventricle,  the  re- 
sult of  myocardial  infarction.  The  4  remaining  deaths  occurred 
in  patients  with  chronic  obstruction  of  the  common  duct  with 
deep  jaundice.  Two  of  these  patients  previously  had  a  chole- 
cystectomy performed  elsewhere  and  entered  this  hospital  be- 
cause of  a  continuation  of  their  symptoms.  In  one  patient  of 
71  years  of  age  the  secondary  operation  consisted  of  the  evac- 
uation of  a  hepatic  cyst  and  the  drainage  of  the  remains  of  a 
previously  partially  removed  gallbladder.  A  mass,  presumably 
malignant  but  not  positively  so  diagnosed,  obstructed  the  com- 
mon duct  near  the  cystic  duct.  Following  operation  there  was 
a  rise  in  the  blood  urea  nitrogen  and  the  development  of  a 
gradually  deepening  coma  which  ended  in  death  on  the  seventh 
post-operative  day.  In  the  other  patient  the  secondary  opera- 
tion consisted  simply  in  the  drainage  of  a  biliary  reservoir  de- 
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veloping  after  the  previous  cholecystectomy.  The  common 
duct  was  found  to  be  stenosed  at  two  points  along  its  course. 
Post-operatively  the  patient  developed  abdominal  distention, 
bleeding  from  the  gums  and  a  perirectal  abscess.  She  pursued 
a  downhill  course  and  died  on  the  16th  post-operative  day. 
The  autopsy  failed  to  show  any  significant  findings  excepting 
the  stenosis  of  the  common  duct  and  an  extraperitoneal  hema- 
toma of  the  anterior  abdominal  wall.  A  third  patient  deeply 
jaundiced,  had  in  addition  to  obstruction  of  his  common  duct, 
difficulty  in  swallowing  and  x-ray  evidence  of  stenosis  of  the 
esophagus.  His  gallbladder  and  biliary  duct  disease  appear- 
ed of  major  importance  and  at  operation  his  gallbladder  and 
common  duct  were  found  imbedded  in  dense  scar  tissue.  Noth- 
ing more  than  drainage  of  his  gallbladder  and  common  duct 
was  possible.  On  the  second  post-operative  day  he  rather  sud- 
denly became  comatose  and  his  temperature  and  pulse  rose  ra- 
pidly. He  died  with  the  symptoms  described  in  "liver  death" 
in  spite  of  the  usual  measures  to  combat  this  condition.  An  au- 
topsy was  not  obtained.  The  fourth  patient  with  obstructive 
jaundice  of  4  months'  standing  presented  at  operation  an  al- 
most completely  calcified  gallbladder  and  stenosis  of  the  cystic 
and  common  ducts.  Drainage  of  the  gallbladder  and  common 
duct  was  instituted.  Following  a  4  weeks'  period  of  improve- 
ment the  patient  again  became  deeply  jaundiced,  gradually  lost 
ground  and  died  two  months  after  operation.  Autopsy  showed 
not  only  an  inflammatory  stenosis  of  the  cystic  and  common 
ducts  but  a  stenosis  also  of  the  hepatic  ducts. 
These  included. 

7.    Miscellaneous  Conditions  accounted  for  21  deaths. 

(a)  three  patients  with  large  carbuncles  treated  by  excision  of 
the  lesion.  In  two  the  condition  was  associated  with  diabetes. 
Two  patients  died  from  septicemia,  one  from  bronchopneu- 
monia. Autopsy  w.as  obtained  in  one  case,  not  obtained  in  two 
cases. 

(b)  Four  patients  operated  upon  for  peptic  ulcer.  Two  of  these 
entered  the  hospital  because  of  massive  uncontrollable  hemor- 
rhages. In  both  an  attempt  was  made  to  locate  and  ligate  the 
bleeding  vessel  or  vessels.  In  one  the  attempt  was  successful, 


25 


in  the  other,  because  of  dense  adhesions,  it  failed.  In  the  suc- 
cessful case  death  was  the  result  of  pulmonary  infarction  and 
bronchopneumonia,  in  the  unsuccessful  case  was  due  to  a  mas- 
sive hemorrhage.  In  two  cases  of  peptic  ulcer  simple  gastro- 
enterostomy was  followed  by  pulmonary  embolism  with  death 
in  one  and  by  bronchopneumonia  with  death  in  the  other. 
Autopsies  were  obtained  in  all  4  cases. 

(c)  Two  patients  with  fibromyomas  of  the  uterus,  one  subjected 
to  a  partial  hysterectomy,  the  other  to  a  suspension  of  the  uter- 
us. Both  patients  died  from  intestinal  obstruction  and  shock. 
Autopsies  were  obtained  in  both  cases. 

(d)  Twelve  patients  died  following  operation  for  a  variety  of 
conditions  as  follows:  one  patient  with  amoebic  abscess  of  the 
liver  died  following  drainage  of  the  abscess  from  broncho- 
pneumonia (autopsy)  j  one,  with  a  spiral  fracture  of  the  hum- 
erus died  from  septicemia  following  an  open  reduction 
(autopsy)  J  one,  with  hemolytic  jaundice  died  from  portal  vein 
thrombosis  following  splenectomy  (autopsy) ;  one,  a  case 
of  serious  tendon  infection  died  from  septicemia  and  multiple 
pulmonary  infarcts  following  drainage  of  the  infection  (no 
autopsy)  j  one,  with  advanced  ulcerative  colitis  died  from  bron- 
chopneumonia following  an  ileostomy  (autopsy)  5  one,  an  in- 
fant with  congenital  atresia  of  the  oesophagus  and  tracheo- 
oesophageal  fistula  died  from  bronchopneumonia  following 
gastrostomy  (autopsy) ;  one,  with  cirrhosis  of  the  liver  and 
terminal  peritonitis  died  following  an  exploratory  laparotomy 
with  drainage  (no  autopsy)  ;  one,  with  pulmonary  tuberculosis, 
and  tuberculous  mesenteric  glands  died  following  an  explor- 
atory laparotomy  from  tuberculous  bronchopneumonia  (no 
autopsy) ;  one,  with  chronic  intestinal  obstruction  died  in  auri- 
cular fibrillation  and  with  pulmonary  embolism  and  acute  pan- 
creatitis following  an  ileostomy  (autopsy)  j  one,  with  arterio- 
sclerotic gangrene  of  the  toes  died  from  pulmonary  embolism 
following  an  amputation  of  the  leg  (no  autopsy);  one,  with 
chronic  osteomyelitis  and  abscess  of  the  femur  died  from  sep- 
ticemia following  drainage  of  the  infected  focus  (no  autopsy) ; 
and  one,  with  chromophile  adenoma  of  the  hypophysis  and 

.  multiple  abscesses  died  from  a  spreading  phlegmon  of  the 
thoracic  wall  following  the  incision  and  drainage  of  multiple 
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abscesses  (autopsy). 

It  has  been  interesting  to  study  the  gradual  transition  in  the 
patient  personnel  of  the  surgical  wards  as  regards  age.  There  is 
little  doubt  that  as  the  span  of  life  has  increased  the  age  of  pa- 
tients in  surgical  wards  has  increased  j  in  other  words,  there 
has  been  within  the  past  15  to  20  years  an  increasing  number 
of  patients  subjected  to  operation  in  the  higher  age  groups.  It 
is  therefore  true  that  surgery  today  carries  greater  risks  than 
here-to-fore  because  of  the  age  factor.  An  analysis  of  the  71 
patients  dying  after  operation  shows  that  the  greater  number 
(23  or  32.4%)  were  between  61  and  70  years  of  age.  Of  the 
remaining  48  patients  who  died  after  operation  7%  were  under 
1  year  of  age,  2.8%  from  1  to  10  years,  2.8%  from  11  to  20 
years,  8.5%  from  21  to  30  years,  18.4%  from  31  to  40  years, 
15.5%  from  41  to  50  years,  8.5%  from  51  to  60  years  and 
4.2%  over  70  years  of  age. 

The  "Follow  -  Up"  Clinic.  In  my  first  year's  report 
I  stated  that  a  "follow-up"  clinic  had  been  organized  and  that 
I  would  give  in  my  second  year's  report  a  statement  of  the 
follow-up  records  of  the  patients  treated  during  the  first  year 
of  the  hospital's  activity.  This,  I  regret  to  say,  I  cannot  do  in 
complete  cletail. 

Recently,  in  an  effort  to  study  our  late  results  in  patients 
operated  upon  between  September  1,  1932  and  September  1, 
1933  I  found  that  a  certain  number  of  patients,  through  im- 
perfections in  our  organization  were  not  included  in  our  fol- 
low-up records.  I  have  therefore  made  some  changes  in  the  or- 
ganization, linking  it  more  closely  with  the  hospital  Record 
Department  and  hope  to  be  able  to  make  accurate  reports  in 
future  years.  To  test  the  efficiency  of  the  organization,  I  had 
assembled  the  follow-up  records  of  the  five  commonest  condi- 
tions treated  in  the  pavilions.  They  showed  the  following  : 

1.  Patients  operated  upon  for  appendicitis  followed  at  least 
one  year  after  operation  : 

Total  number    260 

Good  results    160 

Death  in  hospital   2 

No  reply  to  inquiry    35 
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Not  followed   63 

2.  Patients  operated  upon  for  diseases  of  the  gallbladder  and 
biliary  ducts  followed  at  least  one  year  after  operation  : 

Total  number    140 

Good  results    81 

Poor  results   2 

Deaths  in  hospital   7 

Deaths  outside  the  hospital   4 

No  response  to  inquiry   17 

Not  followed    29 

3.  Patients  operated  upon  for  diseases  of  the  thyroid  gland 
followed  at  least  one  year  after  operation  : 

Total  number    129 

Good  results    79 

Poor  results   2 

Deaths  in  hospital   5 

Deaths  outside  of  hospital   1 

No  response  to  inquiry   20 

Not  followed    22 

4.  Patients  operated  upon  for  hernia  followed  at  least  one 
year  after  operation  : 

*  Total  number    186 

Good  results    Ill 

Poor  results   2 

Deaths  in  hospital  (other  cause)    1 

No  response  to  inquiry   18 

Not  followed    54 


*  (includes  136  indirect  and  16  direct  inguinal, 
27  ventral,  4  umbilical,  3  epigastric.) 
5.    Patients  operated  upon  for  diseases  of  the  lower  rectum 
and  anus  (exclusive  of  cancer)  : 


*  Total  number    167 

Good  results    83 

Poor  results   3 

No  response  to  inquiry   18 

Not  followed   63 


*  (includes  80  hemorrhoids,  29  fistula  in  ano,  23  rectal 
abscesses,  24  pilonidal  sinus,  5  fissure  in  ano,  2  stric- 
tures, 4  biopsies). 
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These  results  from  information  at  present  available  show 
that  at  the  end  of  at  least  1  year's  period  of  observation,  opera- 
tions upon  all  cases  of  appendicitis  gjive  98.8%  good  results} 
upon  all  cases  of  disease  of  the  gallbladder  and  bile  ducts, 
86.2%  good  results}  upon  all  cases  of  disease  of  the  thyroid 
gland,  90.8%  good  results}  upon  all  cases  of  hernia,  97.3% 
good  results}  and  upon  all  diseases  of  the  lower  rectum  and 
anus  96.5%  good  results.  The  less  favorable  results  obtained 
in  operations  upon  the  gallbladder  and  common  bile  duct  as 
compared  with  the  other  conditions  noted  is  explained  by  the 
deaths  occurring  outside  the  hospital  which  are  counted  as  poor 
results.  Of  the  4  deaths,  one  was  due  to  the  continuation  of  the 
disease  (common  duct  obstruction)  the  other  three  to  causes 
unrelated  to  the  condition  for  which  operation  was  performed. 

These  results  cannot  be  taken  as  accurate,  for  an  examina- 
tion of  the  figures  given  shows  that  too  high  a  percentage  of 
cases  on  record  in  our  "follow-up"  clinic  were  not  traced,  while 
a  larger  number  of  cases  (211)  operated  upon  for  the  diseases 
above  noted  were  not  recorded  in  our  "follow-up"  clinic  at  all 
and  therefore  not  followed.  The  importjknce  of  this  activity  of 
the  Department  is  so  great  that  its  organization  must  be  per- 
fected even  if  this  involves  additional  secretarial  help. 

(b)  Urologic  Surgery.  The  following  applies  to  the 
Subdepartment  of  Urology  which  functions  under  the  De- 
partment of  Geneifal  Surgery.  During  the  past  year  the  Hos- 
pital service  of  this  Subdepartment  remained  confined  to  10 
pavilion  beds,  but  on  October  1,  expanded  to  20  beds.  It  is 
hoped  that  30  urologic  beds  will  become  available  within  an- 
other year.  During  the  year  September  1,  1933  to  September 
1,  1934,  200  urologic  patients  were  admitted  to  the  Hospital 
in  comparison  with  85  during  the  preceding  year.  One  hun- 
dred seventy  three  urologic  operations  were  performed  upon 
1 43  patients  in  the  surgical  operating  rooms.  Following  opera- 
tion there  were  6  post-operative  deaths,  an  operative  mortality 
of  3.4%,  a  case  mortality  of  4.2%.  Two  additional  patients 
died  in  the  Hospital.  Autopsies  were  obtained  in  4  of  the  8 
patients  who  died.  A  list  of  the  operations  performed  and  an 
'analysis  of  the  deaths  is  appended.         See  Chart  III  and  IV. 
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CHART  III. 


UROLOGIC  OPERATIONS 


Prostate  : 

Prostatectomy    19 

Transurethral  resection   14 

Implantation  of  radon   1 

Orchidectomy    5 

Plastic  Penis    1 

Torek  Operation   2 

Varicocelectomy   2 

Hydrocelectomy    9 

Spermatocelectomy    2 

Epididymectomy   3 

Epididymotomy    5 

Kidney  : 

Nephrectomy   17 

Nephrotomy    4 

Nephrostomy   2 

Pyelotomy   7 

Ureterotomy    10 

Urethrotomy   2 

Cystoscopy  with  Radon   1 

Litholopaxy   1 

Perinephritic  Abscess   2 

Cystotomy  :   11 

with  Radon    20 

for  Stone   3 

for  Drainage   2 

Fulguration    2 

Excision  Bladder  Tumors    2 

Excision  of  Diverticuli    2 

Excision  Bladder  Ulcers   2 

for  Hemorrhage   1 

for  Curettage  of  Bladder  Encrustations    1 

for  Closure  of  Operative  Sinus  Bladder   1 
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Miscellaneous  : 

Biopsy  of  Epididymus    1 

Exteriorization  of  Epididymoidal  Fragment   1 

Plastic  for  Stricture    1 

Circumcision    1 

Cystoscopy  and  Fulguration   2 

Lipoma    1 

Dilatation  of  Stricture    1 

Resection  of  Bell's  Muscle   1 

Ureteral  Meatomy   1 

Coagulation  of  Bleeding  Area  of  Prostatic 

Resection   1 

Incision  and  Drainage  of  Periurethral  Abscess  ...  1 

Excision  of  Urethral  Sinus   1 

Liberation  of  Adhesions  about  Hydronephrosis ...  1 

Inguinal  Exploration  of  Ureter   1 

Removal  of  Solitary  Renal  Cyst   1 

Excision  Wound  with  secondary  Closure   1 

173 

This  analysis  shows  that  there  has  been  a  gratifying  increase 
in  the  urologic  work  during  the  past  year;  and  in  spite  of  the 
handicap  occasioned  by  the  illness  during  part  of  the  year  of 
the  director,  Dr.  Keyes.  In  his  absence  the  responsibility  for  the 
work  has  been  carried  largely  by  Dr.  Russell  Ferguson  who 
with  the  sanction  of  the  Department  of  Surgery  and  of  Dr. 
Keyes  has  taken  such  steps  in  the  organization  of  the  Subde- 
partment  as  made  necessary  by  its  recent  enlargement.  This 
organization  has  consisted  in  the  establishment  of  the  begin- 
nings of  a  Resident  Service  in  Urologic  Surgery  and  has  in- 
cluded the  addition  of  a  Resident  and  an  interne  to  the  Urolog- 
ic staff. 

(c)  Otolaryngology.  During  the  past  year  the  Sub- 
department  of  Otolaryngology  has  continued  to  function  with- 
out specified  pavilion  beds.  Patients  have  been  admitted  to  the 
scmiprivate  beds,  and  to  pavilion  beds  of  general  surgery, 
medicine  and  pediatrics.  This  situation,  since  the  end  of  the 
year,  has  been  improved  by  the  assignment  of  1 0  otolaryngo- 
logical  beds  to  this  Department. 
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Analysis  of  Deaths  {Continued) 


18451 

69405 

63345 

58529 

45443 

00 

» 

50010 

NUMBER 

a 

2  !! 

^  O) 

OS 
CO 

05 

o 

00 

> 

1    Carcinoma  of  th 

1  Uremia 

1    Hypertrophy  of 

1  Prostatitis 

Prostatitis 

Pyelonephritis  a 
Prostatitis 

Prostatic  Hyperl 

3  PRIMAR-S 

:e  kidney  Meta 

Prostate 

a 

;rophy. 

'  coNDmo^ 

1 

i 

O 

•< 

a 
p 

3 
o 

Q 

osta' 

ostai 
verti 

ostal 

stage 

_(t 

tectomy;  Excision 
cula. 

e- 

3my 

;  Prostatectomy 

omy. 

amy. 

OPERATION 

w  I 

0 

o 

:alignancy. 

iiled 

o  1 

lock 

radu 

S. 

3 
o 

iUSl 

.  to  respond  to  treatment 

hopneumonia 

2nd  day. 

lal  Failure. 

to  rally;  died 
Kjstoperative  day. 

Thage,  16th  day. 

E  OF  DEATH  AUTOI 

yes 

B 
O 

yes 

?  g 

yes 

B 
O 

From  September  1,  1933  to  September  1,  1934,  462  patients 
were  tidmitted  to  the  hospital  pavilions  and  subjected  to  opera- 
tion. The  462  operations  consisted  of  : 


Tonsillectomies  and  Adenoidectomies  (when  adenoids 

were  present)   350 

Nasal  Operations  (the  majority  submucous  resections 

of  septum)    92 

Mastoidectomies    13 

Other  Operations  upon  the  Ear   5 

Nasal  Plastics   2 


Following  the  462  operations  there  was  one  death.  This 
occurred  in  a  child  with  mastoiditis  and  extensive  lateral  sinus 
thrombosis  subjected  to  a  mastoidectomy.  An  autopsy  was  not 
obtained.  The  work  shows  an  increase  over  that  of  the  pre- 
ceding year  during  which  177  patients  were  admitted  (56  of 
these  to  the  Manhattan  Eye,  Ear  and  Throat  Hospital)  and 
subjected  to  operation. 

(d)  Ophthalmology.  The  activities  of  this  depart- 
ment were  again  largely  confined  to  the  Out-Patient  Depart- 
ment and  will  be  detailed  later.  Members  of  the  Subdepart- 
ment,  however,  performed  valuable  services  in  the  Hospital 
pavilions,  visiting  weekly  the  pavilions  of  the  medical  and 
obstetrical  services  and  other  pavilions  when  requested.  They 
also  contributed  to  the  general  welfare  of  the  institution  as  a 
whole  through  the  examination  of  the  eyes  of  internes,  nurses 
and  hospital  personnel.  A  total  of  434  visits  to  the  hospital 
pavilions  was  made.  Since  the  year  passed,  certain  pavilion  beds 
have  been  assigned  to  this  Subdepartment. 

(e)  Orthopedic  Surgery.  This  Subdepartment  again 
functioned  chiefly  in  the  Out-Patient  Department  and  its  act- 
ivities will  be  detailed  under  Out-Patient  Department 
work.  As  in  the  first  year  the  members  responded  to  consulta- 
tions in  the  various  pavilions  of  the  Hospital  and  rendered 
valuable  service  in  this  way.  Since  the  close  of  the  year  this 
Subdepartment  has  been  assigned  10  pavilion  beds  and  it  is 
hoped  that  this  provision  of  hospital  beds  will  in  part  lessen 
the  difficulties  under  which  this  Subdepartment  has  labored. 
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(2)  Private  Floors.  The  organization  of  the  Private 
Floors  continued  much  as  described  in  my  first  year's  report. 
During  the  second  year  965  patients  were  admitted  to  the  pri- 
vate floors  who  were  subjected  to  operation.  A  list  of  the  opera- 
tions performed  upon  these  965  patients  is  appended.  Follow- 
ing operation  there  were  29  deaths.  Seventeen  of  these  deaths 
followed  abdominal  operations,  9  followed  urologic  operations 
and  one  each  followed  operation  upon  the  ear,  spine  and  leg. 
These  965  patients  were  distributed  among  65  surgeons. 

The  work  represented  an  increase  over  that  of  the  previous 
year  of  23.7%. 

(3)  Semiprivate  Floors.  As  noted  in  a  preceding 
page  a  floor  of  58  beds  for  medical  and  surgical  semiprivate 
patients  was  opened  in  June  1934.  Between  that  time  and 
September  1,  1934,  315  patients  were  admitted  for  operation. 
The  conditions  for  which  operation  was  performed  are  listed 
in  the  following  table.  There  were  1 0  post-operative  deaths. 


PRIVATE  PATIENTS 

HEAD  : 

Radical  Resection  Frontal  Bone..  1 

Excision  Osteoma  Head    J 

Sebaceous  Cyst  Ear    2 

Polyp  Ear    1 

BRAIN,  SPINAL  CORD  &  NERVES; 

Ventriculogram    ] 

Subtemporal  Decompression    1 

Excision  Spina  Bifida    1 

FACE  AND  NECK  : 

Thyroidectomy    2' 

Ligation  Thyroid  Vessels    i 

Closure  Thyroid  Wound   1 

Parathyroidectomy    ] 

Excision  Carotid  Body  Tumor    I 

Thyroglossal  Duct  Cyst..  ; 

Carbuncle  Neck    1 

Diverticulimi  Esophagus  : 

Epithelioma  Lip   

Scar  Forehead   

Cervical  Glands    : 

Biopsy  Cervical  Glands    : 

Plastic  on  Eyelids    1 

Plastic  on  Face   : 


CHART  V. 


Mastoidectomy   16 

Incision  and  Drainage 

Suborbital  Abscess    1 

Drainage  Mastoid  Abscess    1 

Total  23 

Repair  Meningocele    1 

Neurorrhaphy    1 

Chordotomy    1 

Total  6 

Tonsillectomy   307 

Suture  Tonsillar  Vessels    4 

Adenoidectomy    1 

Submucous  Resection    70 

Turbinectomy    6 

Nasal  Operations    25 

Myringotomy    1 

Incision  and  Drainage 

Abscess  Jaw   1 

Incision  and  Drainage 

Abscess  Neck    3 

Incision  and  Drainage 

Celullitis    2 

Total  463 


34 


THORAX  : 

Excision  Breast  Tumor    6 

Mastectomy    10 

Plastic  on  Breast    1 

Thoracoplasty    2 

ABDOMEN  : 

Appendectomy    80 

Cholecystectomy    22 

Cholecystgastrostomy    2 

Gastrectomy    2 

Gastroenterostomy    9 

Dismantling  Gastroenterostomy....  2 

Pyloroplasty    1 

Plication  Duodenal  tJlcer    2 

Resection  Sigmoid    1 

Mikulicz  Operation    2 

Release  of  Adhesions    9 

Closure  Abdominal  Fistula    2 

Exploratory  Laparotomy    10 

GYNECOLOGY  : 

Hysterectomy    9 

Oophorectomy    2 

Perineorrhaphy    1 

Dilation  and  Curettage    15 

Excision  Bartholin  Glands    1 

GENITO-URINARY  : 

Cystotomy    36 

Pyelotomy    1 

Orchidectomy    6 

Spermatocelectomy    1 

Resection  Vesicle  Neck    23 

Torek  Operation    1 

Repair  Hydrocele    2 

Repair  Varicocele   5 

Epididymectomy    6 

Prostatectomy    18 

Litholopaxy    6 

Urethrotomy    6 

Repair  Suprapubic  Fistula    8 

EXTREMITIES  : 

Reduction  Fracture  Femur    1 

Arthrodesis  Knee    1 

Excision  Ganglion  Wrist    2 

Tumor  Arm    2 

Semilunar  Cartilage    1 

Varicose  Veins    5 

Bursa  Hip    2 

Lipoma  Thish    1 

Repair  Webbed  Fingers    1 

Hallux  Valgus    2 

Lacerated  Hand    1 


Drainage  Empyema    5 

Excision  Mediastinal 

Ganglioneuroma    1 

Total  25 

Nephrectomy    13 

Nephrotomy    5 

Nephropexy    1 

Exploration  Kidney    1 

Hernioplasty    22 

Hemorrhoidectomy    10 

Repair  Fistula  in  Ano    6 


Excision  Pilonidal  Sinus    1 

Incision  and  Drainage 

A-bdominal  Abscess    2 

Incision  and  Drainage 

Perirectal  Abscess    4 

Excision  Tumor  Back   1 

Totol  210 

Coccyx    1 

Biopsy  Pelvic  Bones    1 

Incision  and  Drainage 

Pelvic  Abscess   1 

Total  31 

Excision  Diverticulum    1 

Bladder  Tumor   2 

Inguinal  Glands    1 

Repair  Sinus    2 

Incision  and  Drainage 

Kidney  Abscess   1 

Incision  and  Drainage 

Carbuncle  Kidney    1 

Incision  and  Drainage 

Abscesses    4 

Incision  and  Drainage 


Prostatic  Abscess    2 

Total  135 

Incision  and  Drainage 

Abscess  Finger    3 

Incision  and  Drainage 

Cellulitis    2 

Incision  and  Drainage 

Abscess  Leg    4 

Incision  and  Drainage 

Tendon  Sheath    2 

Debridement  Burns    1 

Total  31 

Miscellaneous    41 

TOTAL  965 
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SEMIPRIVATE  PATIENTS 


CHART  VI. 


Tonsillectomy    184 

Hernia   11 

Appendicitis   19 

G-U  Operations   6 

Varicose  Veins    3 

Gynecological  Operations   27 

Thyroid  Operations   17 

Incision  Infections  and  Abscesses   9 

Rectal  Diseases    9 

Gallbladder  Diseases   5 

Stomach  and  Duodenum   4 

Exploratory  Laparotomy    3 

Chest    3 

Breast   2 

Bones  and  Joints   5 

Miscellaneous    8 

315 


Of  the  10  post-operative  deaths  three  occurred  following 
operations  upon  the  thyroid  gland,  five  following  operation 
for  abdominal  conditions  (acute  appendicitis,  incarcerated 
hernia  ((umbilical)),  acute  cholecystitis,  cancer  of  the  stom- 
ach, generalized  abdominal  cancer)  one,  following  an  opera- 
tion for  brain  tumor  and  one  following  the  removal  of  a  kidney 

(4)  Out  -  Patient  Department.  The  organization  of 
the  Surgical  Out  Patient  Department  continued  as  described  in 
my  first  year's  report.  Attempts  have  been  made  to  increase 
its  efficiency  for  the  care  of  dispensary  patients  and  it  is  be- 
lieved that  these  attempts  have  resulted  in  the  smoother  opera- 
tion of  the  clinic.  During  the  year  17,186  new  patients  were 
admitted  to  the  Surgical  O.  P.  D.  and  made  68,255  visits  to 
the  Department.  In  the  preceding  year  the  estimated  number 
of  new  patients  admitted  to  the  O.  P.  D.  was  20,  413  and  the 
estimated  number  of  visits  was  65,369.  Either  our  estimated 
figure  for  new  patients  was  too  high,  and  estimated  visits  too 
low  the  first  year  or  there  was  a  decrease  in  the  number  of  new 
patients  admitted  to  the  O.  P.  D.  and  an  actual  increase  in  the 
number  of  patient  visits.  That  the  latter  is  probably  true  is 
suggested  by  the  fact  that  the  examination  of  the  number  of 
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new  cases  admitted  shows  in  all  departments  of  surgery,  i.e. 
general  surgery,  urology,  ophthalmology,  otolaryngology  and 
orthopedic  surgery  a  diminished  number  of  new  patients  dur- 
ing the  past  year. 

General  surgery  alone  admitted  6208  new  patients  who 
nuade  22,783  visits  to  the  O,  P.  D.  With  a  staff  more  than  ad- 
equate to  handle  this  number  and  with  Dr.  Ralph  F.  Bowers 
giving  his  full  time  to  the  organization  of  this  Department  as 
Clinic  Chief,  the  service  rendered  these  patients  has  been 
prompt,  efficient  and  satisfactory.  The  former  divisions  of  the 
clinic  into  diagnostic,  dressing,  minor  operating  and  vascular 
disease  services  were  maintained  as  in  the  previous  year.  In  the 
minor  operating  rooms  291  minor  surgical  operations  were 
performed  without  complications  or  fatalities.  The  records  of 
patients  seen  in  the  O.  P.  D.  who  required  hospital  treatment 
and  were  given  admission  slips  to  the  Hospital  were  carefully 
followed  as  in  the  preceding  year.  It  is  found  that  70%  of 
the  patients  to  whom  such  slips  were  given  entered  the  Surgical 
Pavilions  and  30%  failed  to  do  so.  These  figures  are  exactly 
those  of  the  first  year.  For  my  own  interest  I  have  also  follow- 
ed the  patients  of  various  financial  grades  as  determined  by 
the  O.  P.  D.  ratings  into  the  Surgical  Pavilions  in  order  to  de- 
termine the  kind  of  hospital  patient  personnel  we  take  care  of. 
It  is  found  that  38.5%  are  Class  A  patients,  12.6%  Class  B, 
20.8%  Class  D,  13.5%  Class  E  and  14.6%  Class  F.  In  the 
Peripheral  Vascular  Clinic  which  functions  as  a  part  of  the 
Surgical  O.  P.  D.,  1 79  new  patients  were  admitted,  who  made 
2051  visits  to  the  clinic.  The  conditions  treated  with  the  results 
obtained  are  shown  in  the  appended  chart. 
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Peripheral  Vascular  Department. 
Treatment  and  Results 


Condition         Number     Treatment  Improved  Unimproved 
 Treated   Oral   Jnject.        No.        %      No.    %  Hospitalized 


Thromboangiitis 

obliterans   

35 

18 

17 

32 

91. 

3 

9. 

1* 

Arteriosclerosis   

69 

47 

22 

62 

90. 

7 

10. 

1** 

Raynaud's  Disease 

5 

2 

2 

3 

60. 

0 

2*** 

Scleroderma   

4 

1 

0 

4 

0 

3**** 

Calcium  Deficiency 

General   

24 

23 

1 

23 

96. 

1 

4. 

0 

Paget's  Disease  .. 

8 

8 

0 

6 

75. 

2 

25. 

0 

Osteitis  fibrosa 

cystica   

2 

2 

0 

2 

0 

0 

Osteogenesis 

imperfecta   

1 

1 

0 

1 

0 

0 

Insufficiently 

treated  ***** 

60 

Consultations 

23 

*  Amputation  with  improvement. 

*  *       One  amputation,  one  death.  Death  due  to  cerebral  hemorrhage. 
***     One  parathyroidectomy  with  improvement. 

One  ganglionectomy  with  improvement. 
****    Three  parathyroidectomies  with  improvement  in  each  case. 
*****  Treated  less  than  three  months. 

Otolaryngology.  This  Subdepartment  of  Surgery  ad- 
mitted 3143  new  patients  to  its  O.  P,  D.  who  made  10,535 
visits  to  the  clinic.  In  addition,  the  Subdepartment  responded 
to  1339  consultations  in  the  Pavilions  of  the  Hospital.  Its 
bronchoscopic  clinic  served  128  patients.  Of  the  new  cases  ad- 
mitted to  the  clinic  381  were  sent  into  the  Hospital  for  opera- 
tion and  91  for  hospital  treatment. 

Ophthalmology.  The  Ophthalmological  O.  P.  D.  clinic 
admitted  3076  new  patients  who  made  6631  visits.  It  perform- 
ed during  the  year  6548  clinic  refractions  for  glasses  and  719 
treatments  for  various  diseases  of  the  eye.  As  noted  in  the  hos- 
pital activities  of  this  Subdepartment  it  made  regular  weekly 
visits  to  the  medical  and  obstetrical  pavilions;  the  total  num- 
ber of  examinations  approximating  more  than  1000. 

Urology.  This  O.  P.  D.  clinic  received  1707  new  pa- 
tients and  16,850  visits.  The  clinic  responded  to  half  of  all 
consultations  from  other  services  in  the  O.  P.  D.  and  Hospital. 
Of  the  new  patients  seen  in  the  O.  P.  D.,  1 1 1  were  sent  into 
the  Hospital  for  operation  and  43  for  non-surgical  treatment. 
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Orthopedic  Surgery.  1761  new  patients  were  admitted 
to  the  Orthopedic  O.  P.  D.  and  made  6493  visits  to  the  clinic. 
The  clinic  responded  to  about  100  requests  for  consultations 
from  various  departments  in  the  Hospital. 

The  Fracture  Clinic,  a  part  of  the  Gener!,al  Surgery  O. 
P.  D.  treated  270  new  patients  who  made  1398  visits  to  the 
clinic. 

The  Dental  Clinic,  organized  under  the  Department  of 
Surgery  by  Dr.  LeRoy  Johnson,  received  1291  new  patients 
who  made  4963  visits.  The  expansion  of  this  Subdepartment 
has  been  rapid  and  its  Clinic  Staff  has  had  to  be  augmented 
from  time  to  time  so  that  it  now  numbers  some  20  men.  It  has 
contributed  a  very  valuable  service  to  the  O.  P.  D.  and  Hospi- 
tal. 

(5)  Accident  Pavilion.  The  accident  pavilion,  organ- 
ized and  conducted  under  the  supervision  of  Dr.  L.  M. 
Crawford,  has  continued  to  offer  the  community  24  hour  ser- 
vice, receiving  and  attending  to  accident  and  emergency  cases 
at  all  times.  During  the  year  3852  patients  were  given  accident 
or  emergency  treatment  and  653  additional  patients  presented 
themselves  for  examination.  The  total  of  4505  patients  cared 
for  represents  an  increase  over  the  previous  year  of  51%.  Of 
the  4505  patients  seen  in  this  Department  1900  were  referred 
to  the  Surgical  O.  P.  D.  for  further  treatment,  73  were  treated 
in  the  Accident  Pavilion  and  662  were  admitted  to  the  pavil- 
ions of  the  Hospital.  These  patients  represent  an  increase  over 
the  previous  year  of  230%.  The  cases  are  grouped  in  the  fol- 
lowing table  : 

Accident  Pavilion  Cases. 


Adm.  to  Hos.  and 

 Total  Treated  Examined    Referred  to  O.P.D.  Accident  Pay. 

Head                      272  263  9  153  47 

Pace                      889  864  25  384  41 

Neck                       76  70  6  36  10 

Thorax                    69  63  6  32  8 

Abdomen                409  13  396  48  361 

Genito-urinary  ..  145  46  99  61  73 

Upper  extremity  1598  1573  25  716  94 

Lower  extremity  754  730  24  335  55 

Vascular                  26  20  6  15  2 

Skin                       75  59  16  35  3 

Miscellaneous  ....  192  151  41  85  41 


Total     ..        4505       3852       653  1900  73'5 

662  adm.  to  Pavilions 
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(6)  Anesthesia  Service.  The  anesthesia  service  has 
continued  under  the  direction  of  Dr.  Ella  M.  Hediger.  Before 
the  close  of  the  first  year  a  new  system  of  studying  the  after- 
effects of  anesthesia  upon  patients  was  established  and  has 
been  in  operation  during  the  past  year.  The  essence  of  this 
system  is  that  each  anesthetist  is  made  responsible  for  the  "fol- 
low-up" in  the  pavilions  of  all  patients  anesthetized,  the  fol- 
low-up data  consisting  of  physical  examinations,  pulse,  blood 
pressure,  respiration  and  temperature  observations,  x-ray  stud- 
ies when  indicated,  and  leukocyte  and  urine  examinations. 
These  data  are  assembled  on  special  "Postoperative  Anesthesia 
Cards"  and  filed.  We  are  able  therefore  this  year  to  present 
far  more  accurate  data  in  our  post-anesthetic  complications  than 
before.  Another  activity  of  the  anesthesia  department  has 
been  a  comprehensive  study  of  various  kinds  of  ether  as  anes- 
thetics from  the  viewpoint  of  its  economical  use.  It  was  found 
that  ether  may  be  purchased  in  large  drums  and  transferred  to 
smaller  cans  without  deterioration  of  the  ether  and  without  ill 
effects  upon  the  patients.  The  cost  of  ether  handled  in  this  way 
is  considerably  less  than  when  purchased  in  small  cans.  This 
work  will  be  published  elsewhere. 

During  the  past  year  4,462  anesthetics  were  administered  to 
patients  in  the  surgical  operating  rooms  and  O.  P.  D.,  an  in- 
crease of  45.5%  over  the  previous  year.  The  anesthetics  given 
may  be  grouped  as  follows  : 


I.  Inhalation  Anesthesia,  2798 

(a)  Drop  Ether    613 

(b)  Intratracheal  Ether   2 

(c)  Ether  and  Chloroform   11 

(d)  Ethyl  Chloride   13 

(e)  Ethyl  Chloride  and  Ether   66 

(f)  Nitrous  Oxide  Oxygen   254 

(g)  Nitrous  Oxide  Oxygen  Ether   377 

(h)  Ethylene  Oxygen    335 

(i)  Ethylene  Oxygen  Ether   1127 

II.  Local  Anesthesia,  965 

(a)  Local  alone    914 

(b)  Local  and  Ether   11 
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(c)  Local  and  Nitrous  Oxide  Oxygen   6 

(d)  Local  and  Nitrous  Oxide  Oxygen  Ether  ....  1 

(e)  Local  and  Ethylene  Oxygen   18 

(f)  Loaal  and  Ethylene  Oxygen  Ether   15 

in.    Spinal  Anesthesia,  332 

(a)  Spinal  alone   280 

(b)  Spinal  and  Local   3 

(c)  Spinal  and  Drop  Ether   2 

(d)  Spinal  and  Nitrous  Oxide  Oxygen   12 

(e)  Spinal  and  Nitrous  Oxide  Oxygen  Ether  ....  6 
(£)    Spinal  and  Ethylene  Oxygen   21 

(g)  Spinal  and  Ethylene  Oxygen  Ether   8 

IV.  Caudal  Anesthesia,  25 

(a)  Caudal  alone    17 

(b)  Caudal  and  Nitrous  Oxide  Oxygen   4 

(c)  Caudal  and  Local   1 

(d)  Caudal  and  Ethylene  Oxygen   4 

(e)  Caudal  and  Ethylene  Oxygen  Ether   2 

V.  Avertin  Anesthesia,  314 

(a)  Avertin  alone   29 

(b)  Avertin  Basal   293 

( 1 )  with  Local   6 

(2)  with  Drop  Ether   15 

(3)  with  Nitrous  Oxide  Oxygen   18 

(4)  with  Nitrous  Oxide  Oxygen  Ether  ....  36 

(5)  with  Ethylene  Oxygen   116 

(6)  with  Ethylene  Oxygen  Ether   102 


As  a  result  of  our  new  plan  of  follow-up  studies  on  all  pa- 
tients subjected  to  anesthesia  I  can,  I  think,  with  accuracy  state 
the  number  and  kind  of  complications  which  followed  anesthe- 
sia in  4,462  cases  studied;  although  I  cannot  state  that  these 
were  certainly  due  to  the  anesthetic.  The  interesting  finding 
is,  however,  that  including  every  case  of  whatever  nature  there 
were  64  cases  with  post-anesthetic  pulmonary  complications, 
an  incidence  of  1.4%.  This  is  an  encouragingly  low  incidence 
of  post  anesthetic  pulmonary  complications.  An  analysis  of 
these  complications  shows  that  they  included  the  following 
conditions: 
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1.  There  were  14  patients  who  developed  acute  bronchitis  after 
operation  and  all  recovered.  An  inquiry  into  the  past  histories 
of  these  patients  showed  that  6  had  had  a  chronic  cough  over 
a  long  period  of  time  and  one  had  previously  had  a  thoraco- 
plasty operation  for  chronic  pulmonary  tuberculosis.  Ten  of 
the  patients  received  inhalation  anesthesia,  4  received  local 
anesthesia, 

2.  Five  patients  developed  lobar  pneumonia  after  operation 
and  all  recovered.  In  one  of  these,  physical  examination  before 
operation  showed  a  marked  emphysema  j  in  another  an  attack 
of  influenza  complicated  the  emergency  condition  for  which 
the  patient  entered  j  in  a  third,  physical  examination  before 
operation  showed  scattered  rales  throughout  the  lungs.  All  re- 
ceived inhalation  anesthesia. 

3.  Seven  patients  developed  bronchopneumonia  after  opera- 
tion of  whom  4  recovered  and  3  died.  Of  the  three  who  died, 
one  developed  bronchopneumonia  in  connection  with  a  tuber- 
culous infection  of  the  lungs,  one  developed  a  frank  broncho- 
pneumonia following  cholecystgastrostomy,  and  the  third  de- 
veloped bronchopneumonia  following  an  exploratory  laparo- 
tomy for  sarcoma  of  the  liver  and  died  from  cardiac  failure. 
Of  these  patients  6  had  inhalation  anesthesia,  1  spinal  anesthe- 
sia. 

4.  Two  patients  developed  pleural  effvision  after  operation  and 
both  recovered.  One  had  symptoms  and  physical  signs  of  pneu- 
monia on  the  fourth  postoperative  day  and  developed  a  pleural 
effusion  subsequently;  the  other  developed  first  a  left  and  then 
a  right  effusion  following  a  cholecystectomy  and  choledochot- 
omy.  Both  patients  received  inhalation  anesthesia. 

5.  Seven  patients  developed  postoperative  pulmonary  atelecta- 
sis (collapse  of  the  lung)  of  which  one  had  a  massive  collapse 
and  six  a  partial  collapse.  All  the  patients  recovered  from  this 
complication.  A  survey  of  these  cases  shows  that  without  ex- 
ception there  was  a  history  of  a  recent  previous  upper  respira- 
tory infection  and  a  fair  proportion  had  scattered  rales  in  the 
lungs  before  operation.  Whether  such  findings  predispose  to 
the  condition  is  not  established.  In  this  group  6  had  genertal 
inhalation  anesthesia,  1  local  anesthesia. 
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6.  Nine  patients  developed  postoperative  pulmonary  infarc- 
tions of  whom  3  recovered  and  6  died.  In  the  patients  who 
recovered  the  diagnosis  was  made  by  the  onset,  physical  find- 
ings and  x-ray  examinations.  Two  of  the  three  recovered  with- 
out complications,  one  developed  a  pyopneumothorax  due  to 
rupture  of  an  infarct  into  the  pleural  cavity  but  recovered  after 
an  operation  for  empyema.  Of  the  6  patients  who  died,  3  had 
proven  septicemia  before  death  and  death  was  ascribed  to  this 
condition.  Pulmonary  infarction  in  these  was  an  autopsy  find- 
ing. Of  the  3  remaining  patients  who  died,  one,  whose  imme- 
diate death  was  due  to  hemorrhage  and  shock  showed  at  autop- 
sy an  infarct  and  local  atelectasis;  the  second  in  addition  to 
multiple  infarcts,  had  at  autopsy  metastatic  cancer  in  the  lungs, 
bronchopneumonia  and  abscess  formation,  while  the  third 
showed  outspoken  signs  of  infarction  two  days  after  a  gastro- 
enterostomy and  died  suddenly  on  the  5th  postoperative  day 
due  to  pulmonary  embolism.  In  this  group  7  had  inhalation 
anesthesia,  1  local  and  1  spinal. 

7.  Five  patients  developed  postoperative  pulmonary  embolism 
and  all  died.  Autopsies  were  obtained  in  two  and  not  obtained 
in  3  instances.  Of  the  circumstances  of  death,  one  patient,  post- 
operatively, had  a  proven  septicemia  and  his  pulmonary  em- 
bolism is  believed  to  be  related  to  this  condition.  A  second, 
developing  delirium  tremens  "after  the  suture  of  a  perforated 
ulcer  of  the  duodenum,  died  suddenly  on  the  3rd  postoperative 
day  during  his  struggles  to  get  out  of  bed;  a  third,  19  days 
after  an  ileostomy  for  intestinal  obstruction  died  suddenly  after 
being  up,  and  at  autopsy  showed  the  occlusion  of  the  right  and 
left  branches  of  the  pulmonary  artery  by  clots;  a  fourth  died 
suddenly  after  a  jejunostomy  for  paralytic  ileus,  and  the  fifth 
died  suddenly  17  days  after  a  suprapubic  cystotomy  while  at 
stool.  In  this  group  3  patients  received  inhalation  anesthesia, 
1  local  and  1  spinal. 

8.  Nine  patients  following  operation  developed  mild  pul- 
monary conditions  in  which  the  diagnosis  either  could  not  be 
or  was  not  positively  established.  These  were  presumed  in- 
stances of  mild  bronchitis,  patchy  atelectasis,  small  infarctions 
or  small  areas  of  pneumonia.  All  of  these  patients  recovered 
without  event. 


43 


9.  Five  patients  operated  upon  for  peritonitis  or  developing 
this  condition  following  operation,  showed  either  before  death 
or  at  autopsy  a  terminal  pneumonia.  Whether  these  can  be  re- 
lated to  the  anesthetic  is  doubtful. 

10.  One  patient  died  directly  from  the  anesthetic  and  is  the 
second  fatality  from  anesthesia  since  the  new  hospital  opened. 
JJast  year  I  reported  a  death  from  spinal  anesthesia.  The 
second  death  is  due  to  the  same  cause.  The  patient  was  a  45 
year  old  woman  who  in  the  course  of  convalescence  from  an 
abdominal  operation  developed  a  partial  separation  of  the 
wound  and  signs  of  intestinal  obstruction.  Spinal  anesthesia 
was  administered  in  the  usual  way  and  within  2  minutes  neither 
pulse  nor  blood  pressure  could  be  obtained.  Death  occurred  in 
spite  of  all  attempts  to  avoid  this  outcome.  The  autopsy  failed 
to  reveal  an  injury  to  the  spinal  cord.  Death  was  considered 
due  to  respiratory  paralysis. 

A  study  of  these  post-anesthetic  complications  shows  how 
difficult  it  is  correctly  to  define  the  role  of  anesthesia  in  the 
causation  of  post-operative  complications.  It  is  reasonably  safe 
to  say  that  in  the  14  instances  of  bronchitis,  5  of  lobar  pneu- 
monia, 7  of  bronchopneumonia,  2  of  pleural  effusion,  7  of 
atelectasis  or  collapse  of  the  lung  and  9  of  mild  undiagnosed 
pulmonary  conditions  the  anesthesia  was  the  exciting  cause  or 
contributed  towards  the  condition  although  in  at  least  6  of 
these  44  complications,  local  or  spinal  and  not  inhalation  anes- 
thesia was  used.  But  when  one  examines  the  9  cases  of  pulmon- 
ary infarction  it  is  pretty  certain  that  only  three  are  related  to 
the  anesthetic;  and  of  the  5  cases  of  pulmonary  embolism  only 
1  can  be  related  to  the  anesthetic.  The  5  terminal  pneumonias 
associated  with  death  from  peritonitis  are  also  probably  unre- 
lated to  the  anesthesia.  It  would  appear  then  that  in  a  total  of 
4462  anesthetics  there  were  49  anesthetic  complications  with 
6  deaths,  an  incidence  of  anesthetic  coinplications  of  1%  and 
a  mortality,  attributable  in  whole  or  in  part  of  one  tenth  of  one 
percent.  Including  every  case  of  post-anesthetic  pulmonary 
complications  (64)  I  find  that  these  followed  inhalation  anes- 
thesia in  1.6%  of  cases,  local  anesthesia  in  1%  and  spinal  in 
1%. 
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(7).  Surgical  Pathology.  As  noted  in  my  first  year's 
report  this  laboratory  under  the  direction  of  Dr.  N.  C.  Foot 
is  concerned  with  the  gross  and  microscopic  descriptions  and 
diagnoses  of  all  pathological  material  coming  from  the  opera- 
ting rooms,  with  frozen  section  diagnosis  and  with  examination 
and  diagnosis  of  the  tissue,  fluids  and  sediments  coming  from 
the  hospital  pavilions  and  O.  P.  D.  During  the  year  2525 
pathological  specimens  were  described,  diagnosed  and  recorded 
in  the  hospital  records.  The  work  represents  an  increase  over 
that  of  the  previous  year  of  53%.  A  part  time  secretary  has 
been  added  to  the  staff.  The  teaching  and  research  activities 
of  the  laboratory  will  be  described  in  their  proper  place. 

Heliotherapy.  In  my  first  year's  report  I  neglected  to 
speak  of  our  use  of  heliotherapy  as  an  adjunct  in  the  care  of 
surgical  and  other  patients.  At  my  request  2  large  solarium 
units  (Sun  Lamps)  were  installed  on  the  7th  floor  of  the  Main 
Hospital  for  pavilion  patients  and  one  unit  on  the  11th  floor 
for  private  patients.  Previous  experience  had  shown  that 
heliotherapy  is  a  valuable  adjunct  in  the  treatment  of  anemias, 
chronic  non-tuberculous  infections,  surgical  tuberculosis  and 
other  conditions.  It  has  also  been  shown  to  be  a  valuable  aid  in 
building  up  individuals  who  are  physically  below  par  and  as 
a  preventive  against  the  common  infections  as  upper  respiratory 
infections  and  so  forth.  In  the  course  of  the  year  and  under  the 
direction  of  Miss  Valentine,  4153  heliotherapy  treatments  have 
been  given  to  pavilion  patients,  2125  treatments  to  O.  P.  D. 
patients,  260  treatments  to  private  patients,  and  5106  treat- 
ments to  doctors,  nurses  and  other  employees  of  the  hospital. 
The  1 1 ,644  treatments  were  given  for  a  variety  of  conditions 
which  will  not  be  here  detailed.  Not  the  least  important  func- 
tion of  a  heliotherapy  department  is  to  maintain  the  health  of 
the  Hospital  Staff  and  personnel. 

The  Operating  Rooms.  The  work  in  the  operating  rooms 
has  increased  during  the  past  year  as  indicated  by  the  fact  that 
50%  more  operations  were  performed  than  in  the  preceding 
year.  Due  to  this  additional  work  the  Nursing  Staff  was  in- 
creased by  the  addition  of  3  undergraduate  nurses  so  that  the 
staff  of  the  1 0th  floor  consists  of  8  graduate  nurses,  1 0  under- 
graduate nurses  and  6  orderlies.  Due  also  to  the  increase  in  the 
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surgical  work,  2  operating  rooms  on  the  1 1  th  floor  were  opened 
for  operations  upon  private  and  semi-private  patients.  This 
new  activity  necessitated  additional  nursing  and  orderly  per- 
sonnel. Because  of  a  great  increase  in  the  night  emergency  work 
a  night  staff  for  emergency  surgery  was  organized  and  has 
been  of  great  help  during  the  year.  A  new  activity  from  the 
standpoint  of  nursing  education  has  been  the  organization  of 
a  6  months'  post-graduate  course  in  operating  room  work  to 
which  one  graduate  nurse  may  be  admitted  each  month. 

The  work  covered  by  the  operating  rooms  in  addition  to 
operative  work  Was  described  by  me  in  my  first  year's  report 
and  reference  may  be  made  to  this  publication.  The  scope  of 
the  work  has  remained  the  same.  The  operating  rooms  have 
continued  to  function  smoothly  and  the  high  standard  of  sur- 
gical technic  established  in  the  first  year  has  been  maintained. 

II.  Teaching.  In  my  first  year's  report  I  pointed  out  that 
a  surgical  department  in  a  teaching  institution  has  certain  obli- 
gations and  that  these  included  the  teaching  of  undergraduate 
medical  students,  of  internes,  of  graduate  students,  of  advanced 
graduate  students  and  of  physicians  in  the  community.  The 
organization  of  the  surgical  teaching  to  include  these  various 
groups  was  described  in  this  report  and  reference  may  be  made 
to  it  by  those  interested.  Some  changes  in  the  teaching  the  past 
year  have  been  made  and  these  briefly  may  be  indicated. 

(1)  Undergraduate  Teaching,  (a)  Third  Year.  As 
noted  in  my  first  year's  report  the  medical  students  receive  their 
first  instruction  in  surgery  in  their  third  year.  The  instruction 
begins  with  a  course  on  the  principles  of  surgery  and  embodies 
a  series  of  operative  procedures  on  living  animals  illustrating 
these  principles.  The  course  consists  of  a  3  hour  session  once 
a  week  over  a  period  of  8  weeks  and  includes  therefore  8  ex- 
ercises of  various  kinds,  supervised  by  a  group  of  1 0  instructors. 
The  students  are  faught  anesthesia,  surgical  asepsis,  the  control 
of  hemorrhage,  the  careful  handling  of  and  respect  for  tissues, 
wound  healing  and  the  actual  performance  of  some  of  the 
commoner  surgical  operations.  Every  student  is  required  to  do 
considerable  designated  reading  in  connection  with  each  exer- 
cise. The  operations  are  performed  with  all  the  details  and  re- 
finements of  technic  which  obtain  in  a  hospital  operating  room. 
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The  course  in  surgical  pathology  under  the  direction  of  Dr. 
N.  Chandler  Foot  is  given  to  the  entire  third-year  class.  The 
course  consists  of  1 2  exercises  of  3  hours  each  and  includes  lec- 
tures, demonstrations  of  fresh  tissue,  of  gross  and  microscopic 
specimens  and  slides,  and  a  study  of  a  large  number  of  micro- 
scopic preparations.  Each  student  is  given  a  loan  collection  of 
microscopic  preparations  for  additional  study.  At  least  4  and 
often  more  instructors  take  part  in  the  instruction  during  each 
exercise.  During  the  past  year  the  course  has  been  amplified  by 
the  addition  of  six  clinical  lectures  and  demonstrations  on  pa- 
tients which  attempt  to  correlate  clinical  signs  and  pathological 
findings.  These  include  discourses  on  infection,  the  healing  of 
wounds,  diseases  of  the  breast  and  of  the  thyroid  and  parathy- 
roid glands,  on  bone  tumors  and  gastrointestinal  diseases. 

Instruction  in  the  principles  and  practical  administration  of 
inhalation  anesthesia  has  been  given  under  the  direction  of  Dr. 
Hediger.  The  course  begins  in  the  laboratory  with  practical 
talks  and  demonstrations  on  the  dog.  In  this  course  the  student 
administers  the  anesthetic  to  the  animals.  The  course  is  contin- 
ued in  the  fourth  year  in  the  operating  rooms  and  Out  Patient 
dispensary  where  the  student  acts  first  as  an  observer,  -  then 
gives  the  anesthetic  to  patients  under  the  supervision  of  a  train- 
ed anethetist.  Each  student  spends  2  weeks  or  more  in  the  oper- 
ating rooms  on  anesthesia,  has  inform,al  discussions  about  the 
principles  of  anesthesia,  has  demonstrations  in  special  types  of 
anesthesia  as  spinal,  local,  avertin,  etc.,  has  observed  a  varying 
number  of  inhalation  anesthetics  and  has  himself  given  from 
5  to  20  inhalation  anesthetics.  We  have  not  deemed  it  wise  to 
allow  students  to  give  the  anesthetic  in  some  of  the  major 
abdominal  operations,  such  as  gastric  and  gallbladder  opera- 
tions. Students  receive  additional  experience  in  anesthesia  at 
Bellevue  Hospital. 

The  teaching  of  surgical  diagnosis,  indications  and  treatment 
of  surgical  diseases  including  fractures  has  been  conducted  in 
the  pavilions  of  the  Hospital  and  Out  Patient  dispensary.  The 
third  year  students  have  their  work  in  the  pavilions  of  the 
Hospital;  the  fourth  year  students  in  the  Hospital  and  Out 
Patient  Department.  In  the  pavilions  of  the  Hospital  the  third 
year  students  act  as  clinical  clerks  and  are  assigned  to  patients 
as  they  come  into  the  pavilions.  They  take  the  histories,  do  the 
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physical  examinations,  perform  the  laboratory  work  such  as 
blood  and  urine  examinations  upon  the  patients  and  attempt 
to  make  the  diagnosis  of  their  ailment.  They  follow  their  pa- 
tients to  the  operating  rooms  and  see  the  operations  performed. 
They  study  the  pathological  material  removed  j  and  follow  the 
postoperative  course  and  see  or  do  the  dressings  of  the  wounds 
Should  the  patient  die,  they  see  the  autopsy  performed.  This 
work  is  supplemented  by  pavilion  visits  by  a  Senior  Surgeon 
4  times  per  week  which  are  teaching  exercises  of  1  hour  each 
and  designed  to  bring  before  the  students  the  diagnosis,  indi- 
cations, treatment  and  postoperative  treatment  of  surgical  con- 
ditions in  the  Hospital  Pavilions.  It  is  further  supplemented 
by  a  clinic  once  a  week  for  the  third  and  fourth  year  students 
in  which  either  the  interesting  or  unusual  material  is  brought 
before  the  students  or  a  subject  illustrated  by  groups  of  pa- 
tients is  discussed  with  them.  In  the  course  of  their  stay  in  the 
pavilions  each  student  is  assigned  a  period  during  which  he  sees 
the  emergency  and  Occident  cases  that  come  to  the  Hospital. 

The  work  outlined  above  is  supplemented  by  a  special  course 
in  fractures.  This  consists  of  a  series  of  lectures  given  once  a 
week  during  one  quarter  on  the  general  subject  of  fractures 
and  a  visit  of  1  V2  hours  once  per  week  to  the  fracture  clinic  of 
Bellevue  Hospital.  The  lectures  and  clinical  work  have  been 
coordinated  by  Drs.  Cornell  and  Bergamini  of  the  New  York 
and  Bellevue  Hospitals  respectively  so  as  to  give  the  students 
the  best  instruction  possible  in  the  time  given  to  the  subject. 
Instruction  in  fractures  is  continued  in  the  fracture  clinic  of 
the  New  York  Hospital  in  the  fourth  year. 

(b)  In  the  fourth  year  the  students  who  have  completed 
the  work  outlined  above  receive  further  instruction  in  surgery 
in  the  Out  Patient  Department  and  Hospital.  The  students, 
divided  in  groups,  serve  for  periods  in  the  surgical  diagnostic 
clinic,  in  the  minor  surgical  operating  and  dressing  rooms,  in 
the  fracture  clinic  and  in  the  special  clinics  of  orthopedic  sur- 
gery, urology,  otolaryngology  and  ophthalmology.  They  act  in 
the  capacity  of  dispensary  doctors  whose  work  is  supervised  by 
members  of  the  O.  P.  D.  StaflF.  They  are  instructed  by  means 
of  clinics,  demonstrations  and  conferences.  For  a  part  of  their 
period  in  Surgery  during  this  year,  they  act  as  Junior  Internes 
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in  the  Surgical  pavilions,  being  given  the  opportunity  of  fol- 
lowing their  O.  P.  D.  cases  in  the  Hospital.  During  this  time 
they  not  only  give  anesthesia  in  the  operating  rooms  but  "clean 
up"  and  act  as  second  assistants  in  the  operations  upon  their 
patients. 

The  teaching  of  otolaryngology,  urology,  orthopedic  sur- 
gery and  ophthalmology  is  given  in  both  the  third  and  fourth 
years.  In  the  third  year  the  teaching  (entire  class)  in  each  sub- 
ject consists  of  8  two  or  three  hour  sessions  devoted  to  lectures, 
demonstration  of  methods  of  examination  and  clinical  demon- 
strations on  patients.  In  the  fourth  year  the  students  in  groups 
are  assigned  to  the  various  special  Out  Patient  Clinics  and  there 
come  in  contact  with  a  large  amount  of  clinical  material.  The 
students  act  as  clinical  clerks  and  themselves  take  histories, 
make  physical  examinations  in  each  specialty  as  may  seem  wise 
to  the  instructors.  In  ophthalmology  a  special  course  in  oph- 
thalmological  pathology  was  given  to  supplement  the  course  in 
this  subject. 

In  the  teaching  of  the  undergraduate  students  approximately 
60%  of  the  tofal  number  of  teaching  hours  is  covered  by  the 
full  time  group,  approximately  40%  by  the  part  time  group  of 
teachers.  This  is  exclusive  of  the  part  time  teaching  done  at 
Bellevue  and  Memorial  Hospitals.  The  part  time  group  par- 
ticipates in  the  teaching  of  internes  and  residents. 

(2)  Teaching  of  Internes.  The  teaching  of  our  in- 
ternes continues  much  as  in  the  first  year.  Instruction  has  been 
informal  and  practical.  They  have  been  instructed  in  history 
taking,  methods  of  physical  examination,  surgical  diagnosis, 
surgical  pathology,  pre-  and  postoperative  treatment,  the  care 
of  wounds  and  operative  treatment  as  illustrated  in  the  opera- 
ting rooms.  Each  interne  is  responsible  for  30  patients  in  the 
hospital  pavilions.  Each  rotates  in  the  male  and  female  wards 
so  as  to  become  familiar  with  the  diseases  of  both  sexes.  Each 
interne  also  spends  a  period  in  the  accident  and  emergency  pav- 
ilions so  as  to  come  in  contact  with  accident  and  emergency  con- 
ditions. In  the  operating  room  the  interne  acts  as  Second  As- 
sistant at  the  operating  table  and  therefore  learns  surgical  asep- 
sis and  operative  procedures.  Not  least  important,  he  sees  the 
pathology  of  the  condition  in  all  his  patients.  Instruction  of 
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the  internes  also  includes  staff  rounds  and  conferences.  Due  to 
the  opening  of  beds  for  the  specialties  of  urology,  orthopedic 
surgery,  otolaryngology  and  ophthalmology  both  their  instruc- 
tion and  experience  have  been  widened. 

(3)  Graduate  Teaching.  As  noted  in  my  first  year's 
report,  graduate  instruction  in  surgery  is  carried  on  by  means 
of  the  Resident  system.  The  object  of  this  instruction  is  to  train 
young  men  as  surgeons  and  as  teachers  of  surgery.  The  course 
of  instruction  is  of  6  or  more  years'  duration  and  men  who  are 
selected  for  this  course  must  be  graduates  of  a  Class  A  medical 
school  and  must  have  completed  at  least  1  year's  interneship 
in  a  Class  A  hospital.  The  earlier  years  of  this  course  of  train- 
ing consist  of  work  in  the  laboratory  of  Experimental  Surgery, 
in  the  Out  Patient  Department,  in  the  surgical  pathological 
laboratory  and  in  the  pavilions  of  the  Hospital.  Gradually 
emphasis  is  placed  on  clinical  work  and  the  men  assume  greater 
and  greater  responsibilities  in  the  care  of  patients.  They  are 
carefully  instructed  in  surgical  diagnosis,  pre-  and  postopera- 
tive treatment  and  operative  surgery.  They  act  as  first  assist- 
ants in  the  operating  rooms,  later  are  allowed  to  perform  oper- 
ations under  the  supervision  of  instructors  and  eventually  per- 
form certain  operations  independently.  Their  training  culmin- 
ates in  the  position  of  Resident  Surgeon  which  is  a  position  of 
responsibility  and  is  awarded  only  to  those  who  are  capable  of 
assuming  it.  The  scope  of  training  during  the  past  year  has 
increased  due  to  the  greater  wealth  of  surgical  material  but  is 
still  limited  in  orthopedic  surgery,  urology,  otolaryngology 
and  gynecology.  To  give  a  comprehensive  training  in  surgery 
we  should  give  each  man  a  large  experience  in  general  surgery, 
a  lesser  experience  and  training  in  the  specialties  of  surgery. 
Further  training  in  the  specialties  will  have  to  wait  upon  the 
opening  of  the  remaining  surgical  beds. 

A  survey  of  the  surgical  work  of  the  past  year  as  it  applies 
to  this  educational  effort  shows  that  is  has  been  successfully 
carried  out.  The  record  of  our  surgical  efforts  demonstrates 
that  a  carefully  conducted  educational  program  is  quite  com- 
patible with  the  proper  care  of  patients  in  a  hospital. 

(4)  Advanced  Graduate  Teaching.  The  purpose  of 
this  effort  is  further  to  promote  the  education  of  a  few  men 
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who  have  finished  the  graduate  instruction  described  under  3. 
As  noted  in  my  first  year's  report,  two  men  are  associated  with 
the  department  who  are  pursuing  further  study  and  training 
in  surgery.  It  is  our  earnest  desire  to  enlarge  this  group  but 
financial  conditions  make  this  impossible  at  the  moment. 

Research.  There  has  been  an  encouraging  activity  in  re- 
search in  the  department  during  the  past  year.  The  first  yeer 
had  of  necessity  to  be  devoted  to  the  organization  of  the  Hospi- 
tal and  O.  P.  D.  activities  and  to  the  organization  of  the  teach- 
ing of  the  medical  students.  With  the  organization  of  these 
essential  matters  largely  accomplished,  there  has  been  the  op- 
portunity to  begin  some  research  work.  All  the  members  of 
the  Resident  Staff  have  been  engaged  in  reseiarch  during  the 
year;  and  I  am  glad  to  note  that  a  larger  number  of  the  part 
time  members  of  the  Department  also  are  pursuing  some  clini- 
cal or  experimental  research.  In  my  first  year's  report  I  des- 
cribed in  a  general  way  the  facilities  for  research  in  the  Surgi- 
cal Department  and  listed  the  contributions  of  the  Surgical 
Staff,  either  published  or  in  press  for  the  academic  year,  July 
1,  1932  to  July  1,  1933.  I  am  herewith  appending  a  list  of  the 
contributions  of  the  members  of  the  Surgical  Department 
from  July  1,  1933  to  September  1,  1934,  the  list  including 
only  those  articles  that  have  appeared  in  print  or  are  in  press. 
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List  of  Publications  from  the  Surgical  Department 

From  July  1,  1933  to  September  1,  1934. 

Allan,  William  B.  : 

Nasopharyngeal  Fibroma. 

Arch,  of  Otolaryngol.  19:  216,  1934. 

Andrus,  William  DeWitt.  : 

A  possible  Role  of  the  Toxic  Factor  in  Intestinal  Ob- 
struction, (with  Guest,  G.  M.) 
Annals  of  Surgery  99:  374,  1933. 
The  Effect  of  Adrenal  Cortical  Extract  in  controlling 
Shock  following  the  Injection  of  Aqueous  Extract  of 
Closed  Intestinal  Loops,  (with  Heuer,  G.  J.) 
Annals  of  Surgery  100:  734,  1934. 
Report  of  the  Chest  Tumor  Registry.  In  Press. 

Barringer,  Benjamin,  S.  : 

Carcinoma  of  the  Prostate. 

Camda  M.  A.  J.  29:  502,  1933. 

Genito-Urinary  Carcinoma. 

Am.  J.  Surgery  23:  438,  1934. 

Carcinoma  of  the  Bladder. 

Surg.,  Gynec,  and  Obst.  58:  867,  1934. 

Jour,  of  Urology  31:  423,  1934. 

Berliner,  Milton,  L.  : 

Herpes  Cornea  following  Hyperpyrexia  induced  by 
Diathermy.     Arch,  of  Ophthalmol.  10:  365,  1933. 

Bernheim,  Alice  R.  :    Calcium  in  Nutrition. 

The  Health  Examiner.  Academy  of  Medicine,  1934. 
Parathyroidectomy  for  Raynaud's  Disease  and  Sclero- 
derma, (with  Garlock,  John  H.)  Annals  of  Sdrgery. 
In  Press. 

Calcium  and  Hypersensitiveness. 
J.  A.  M.  A.  In  Press. 
Bishop,  Courtney,  C.  :    The  Use  of  Ribbon  Gut  in  Repair 
of  the  Kidney,  (with  Lowsley,  O.  S.) 
Annals  of  Surgery  98:  388,  1933. 
A  New  Method  of  Repairing  Kidney  Wounds,  (with 
Lowsley,  O.  S.)  Surg.  Gynec.  and  Obst.  57:  494,  '33. 
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BoGGs,  Robert,  :    Spontaneous  Hemophilia:  Report  of  Six 
Cases  in  Brothers. 
Am.  J.  Med.  Sci.  188:  811,  1934. 

Bowers,  Ralph,  F.  :    Fracture  of  the  Vertebrae  without  Cord 
Symptoms.  J.  Bone  and  Joint  Surg.  16:  583,  1934. 

CoRYLLos,  Pol,  N.  :    The  importknce  of  Atelectasis  in  Pul- 
monary Tuberculosis. 
Am.  Review  of  Tuberculosis  28:  1,  1933. 
An  Unusual  Case  of  Putrid  Abscess  of  the  Diaphragm- 
atic Surface  of  the  Lung.  S.  Clin,  of  N.  A.  14,  275,  '34. 
Left  Congenital  Diaphragmatic  Hernia  in  a  Baby  of 
Thirteen  Daysj  Operated  upon  Successfully. 
S.  Clinics  of  N.  A.  14:  283,  1934. 
170  Cases  of  Thoracoplasty  (307  Operations)  for 
Pulmonary  Tuberculosis. 
Jour.  Thoracic  Surg.  3:  41,  1934. 
Pathologic  Physiology  of  the  Tuberculous  Lung. 
Goldberg's    Textbook    on    Tuberculosis.   In  Press. 
F.  A.  Davis,  Co. 

Apical  Thoracoplasty:  Surgical  Selective  Apical  Col- 
lapse in  the  Treatment  of  the  Tuberculous  Lung. 
Goldberg's    Textbook    on    Tuberculosis.   In  Press. 
F.  A.  Davis,  Co. 

Thoracoplasty  versus  Pneumothorax. 

Jour,  of  Thoracic  Surg.    In  Press. 

Uber  die  Bedeutung  der  Atelektase  fur  den  Verlauf 

der  Lungentuberkulose. 

Brauers  Beitrage,  Julius  Springer.  In  Press. 

Wie    Fuhren    Ruhe-    und   Kollapsbehandlung  zur 

Heilung  der  Lungentuberkulose  ? 

Deutsche  Ztschr.f.  Chir.    In  Press. 
Dudley,  Guilford  S.  :  Common  Duct  Calculus. 

S.  Clinics  of  N.  A.  14:  407,  1934. 
DuNLOP,  George  R.  :    Cancer  Cells  in  the  Blood  Stream. 

(with  Pool,  E.  H.)  Am.  Jour.  Cancer  21 :  99,  1934. 
Erdman,  Seward  :    Inguinal  Hernia. 

Christopher's  Textbook  of  S.  Saunders  Co.  In  Press. 
Ferguson,  Russell,  S.  ;    Recent  Advances  in  the  Diagnosis 

of  Carcinoma  of  the  Prostate. 

Jour.  Canadian  M.  A.  29:  497,  1933. 
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Clinical  Evaluation  of  the  Quantitative  Excretion  of 

Prolan  A  in  Teratoma  Testis. 

Jour.  Urology  31:  397,  1934. 

Pathological  Physiology  of  Teratoma  Testis. 

J.  A.  M.  A.  101:  1933,  1933. 

Studies  in  the  Diagnosis  and  Treatment  of  Teratoma 
Testis.  Am.  J.  Roentg.  &  Radium  Therapy  31 :  356,'34. 
Symposium  on  Anilin  Tumors  of  the  Bladder. 
Jour.  Urology  31:  121,  1934. 
Cancer  of  the  Bladder. 
Jour.  Urology.    In  Press. 

The  Relation  of  Pathology  to  Surgery  in  the  Cancer 
Problem.  N.  Y.  State  J.  Med.  34:  602,  1934. 
Peculiarities  in  the  Prolan-like  Substance  In  Urine  in 
a  Case  of  Embryonal  Carcinoma  of  the  Testis,  (with 
Evans,  H.  M.,  Simpson,  M.  E.  and  Austin,  P.  R.) 
Proc.  Soc.  exper.  Biol.  &  Med.  31:  21,  1933. 
The  Specific  Relations  of  Hormones  to  Cancer. 
Frank  E.  Bunte  Lecture,  Crile  Clinic,  Jan.  25,  1934. 
Preliminary  Note  on  Aquemedin  and  its  Specific  Effect 
in  Diabetes  Insipidus. 

Cleveland  Session  of  A.  M.  A.,  June,  1 934.  In  Press. 

The  Development  of  Protective  Substances  in  the  Sera 

of  Animals   Injected  with  Anterior  Pituitary-Like 

Hormone  of  Teratoma  Testis  Urine. 

Proc.  Soc.  exper.  Biol,  and  Med.    In  Press. 
FiNESiLVER,  Edward  M.  :    Gas  Bacillus  Infection. 

Jour.  Med  Soc.  of  New  Jersey  31 :  194,  1934. 
Foot,  Nathan  Chandler  :   Case  of  Non-Lipoid  Histiocyt- 
osis, (with  Olcott,  C.) 

Am.  J.  Pathol.  10:  81,  1934. 
Garlock,  John  H.   :    Acute    Appendicitis:  Controllable 

Mortality  Factors.   Am.  J.  Surgery.  23:  248,  1934 

Epithelioma  of  the  Leg. 

Annals  of  Surgery  99:  523,  1934. 

Reconstruction  of  Lower  Lip,  Chin  and  Neck  for  Burn 

Contracture:  2  Cases. 

Annals  of  Surgery  99:  526,  1934. 

Actinomycosis  of  Transverse  Mesocolon  and  Great 

Omentum.   Annals  of  Surgery  99:  531,  1934. 
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The  Treatment  of  Persistent  Bronchial  Fistula  by  the 
Use  of  Pedicled  Flap. 
S.  Clinics  of  N.  A.  14:  307,  1934. 
Surgical  Treatment  of  Exophthalmic  Goiter:  Late  End 
Results,  (with  Pool,  Eugene  H.). 
Surg.,  Gyn.  and  Obstr.  59:  330,  1934. 
Parathyroidectomy  for  Raynaud's  Disease  and  Sclero- 
derma, (with  Garlock,  John  H.)  Annals  of  Surgery. 
In  Press. 

Hansson,  Kristian  G.  5    Treatment  of  Rheumatoid  Arthrit- 
is with  Hyperthermia  by  High  Frequency  Current. 
J.  Bone  and  Joint  Surg.  16:  69,  1934. 

Heuer,  George  J.  :    The  Factors  Leading  to  Death  in 
Operations  upon  the  Gallbladder  and  Bile-Ducts. 
Annals  of  Surgery  99:  881,  1934. 
The  Development  of  Lobectomy  and  Pneumectomy  in 
Man.    Jour.  Thoracic  Surg.  3:  560,  1934. 
Acute  Empyema. 

Pennsylvania  Med.  J.  37:  370,  1933. 
Thoracic  Lipomas. 
Annals  of  Surgery  98:  801,  1933. 
Teaching  of  Graduate  Surgery. 
J.  Am.  Med.  College  8:  205,  1933. 
The  EfFect  of  Adrenal  Cortical  Extract  in  controlling 
Shock  following  the  Injection  of  Aqueous  Extract  of 
Closed  Intestinal  Loops,  (with  Andrus,  W.  DeW.). 
Annals  of  Surgery  100:  734,  1934. 
Surgical  Treatment  of  Essential  Hypertension,  (with 
Page,  I.)  Jour.  Clin.  Invest.    In  Press. 
The  Effect  of  Renal  Denervation  upon  the  Level  of 
Arterial  Blood  Pressure  and  Renal  Function  in  Essen- 
tial Hypertension  (with  Page,  I.)  Jour.  Clin.  Invest. 
In  Press. 

Surgical  Aspects  of  Chronic  Nephritis  and  Hyperten- 
sion, (with  Page,  I.)  In  Press. 
Choice  of  Operation  in  Peptic  Ulcer. 
N.  Y.  State  J.  Med.    In  Press. 
HoTCHKiss,  Robert  S.  :    Semen  Appraisal. 
J.  A.  M.  A.  102:  587,  1934. 
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Jeck,  Howard  S.  :    Nupercaine  as  a  Spinal  Anesthetic  with 

Special  Reference  to  the  Employment  of  Nupercaine 

Solution  of  High  Dilution.  Trans.  Am.  Assoc.  Genito- 

Urinhry  Surgeons.    In  Press. 
Keyes,  Edward  L.  :    Five    Year    Results    of  Suprapubic 

Radium  Implantations  into  Bladder  Tumors. 

Surg.,  Gyn.  and  Obstr.  58:  233,  1934. 

Observations  on  the  Control  of  Malignant  Growths  of 

the  Kidney  and  Bladder. 

The  Urolog.  and  Cutan.  Review  38:  179,  1934. 

A  Case  illustrating  the  Clinical  History  of  Prostatic 

Retention  of  Urine  and  its  Management. 

S.  Clin.  N.  A.  14:  227,  1934. 

Defense  of  Prostatectomy. 

J.  A.  M.  A.    In  Press. 

The  Spontaneous  Healing  of  Renal  Tuberculosis. 

J.  A.  M.  A.    In  Press. 
Knapp,  Arthur  A.  :    Ocular  Changes  Accompanying  Dis- 
turbances of  Calcium-Phosphorus  Metabolism,  (with 

Blackberg,  S.  N.)  Arch,  of  Ophthalmol.  11:  663,  '34. 

Von  Recklinghausen's  Disease. 

Medical  Record  139:  62,  1934. 
Langsam,  Maurice  L.  :    Adolescent  Osteochondritis  of  the 

Symphysis  Pubes.  (with  Bruman,  Michael  and  Isaac 

Weinkle)  Jour.  Bone  &  Joint  Surg.  16:  649,  1934. 
Lyle,  Henry  H.  M.  :    Ombredanne's  Pouch  Operation  for 

Hypospadias.  Annals  of  Surgery  99,  513,  1934. 
McAuLiFFE,  Gervais  W.  :    Case  of  Right  Acute  Mastoiditis 

with  Lateral  Sinus  Thrombosis,  Septicemia;  Operation 

and  Recovery.  The  Laryngoscope  44:  353,  1934. 

The  "Wet  Suction  Test"  for  the  Tonsil. 

The  Eye,  Ear,  Nose  and  Throat  Monthly  13:  16,  '34. 

Anatomical  Peculiarities  of  the  Ear. 

The  Eye,  Ear,  Nose  and  Throat  Monthly  12:  41 1,  '33. 

The  Rhinolaryngeal  Aspect  of  the  "Plummer-Vince 

Syndrome"  Case  Report. 

The  Eye,  Ear,  Nose  and  Throat  Monthly.    In  Press. 
McDannald,  Clyde  E.  :    Metastic  Carcinoma  of  the  Optic 
Nerve  and  Choroid.  Arch,  of  Ophthalmol.  12:  86,  '34. 


56 


Mahoney,  William  DeG.  :  Zur  Frage  des  Zwischenhirn- 
Hypophysensystems.  Ztsch.  f.  d.  ges.  Neurol,  u.  Psych. 
148:  272,  1933. 

Hypoglycemia  following  Hypophysectomy  as  an  Ex- 
planation of  so-called  Cachexia  Hypophyseopriva. 
Annals  of  Surgery  99:  384,  1934. 
Further  Notes  on  Retrobulbar  Neuritis  due  to  Thalli- 
um Poisoning. 

Yale  Jour.  Biol,  and  Med.  6:  583,  1934. 

Hypoglycemia  Hypophyseopriva. 

Am.  J.  Physiology  109:  475,  1934. 
Patterson,  Russell  H.  j    Case  Reports;  Congenital  Chon- 
drodysplasia.   Sarcoma  of  the  Thyroid. 

Anterior  Dislocation  of  Knee-joint. 

Annals  of  Surgery  99:  517,  1934. 
Pool,  Eugene  H.  :    Duodenal  Stasis:  Duodeno-Jejun ostomy 

(with  Niles,  W.  N.  and  Martin,  K.  A.) 

Annals  of  Surgery  99:  587,  1934. 

Malignant  Disease  of  the  Thyroid  Gland,  (with  Smith, 

L.  W.  and  Olcott,  C.  T.) 

Am.  Jour.  Cancer  20:  1,  1934. 

The  Surgical  Treatment  of  Exophthalmic  Goiter  j  Late 
End  Results,  (with  Garlock,  J.  H.) 
Surg.,  Gyn.  and  Obstr.  59:  330,  1934. 
Surgical  Aspects  of  Peptic  Ulcer. 
N.  Y.  State  J.  Med.    In  Press. 

Cancer  Cells  in  the  Blood  Stream,  (with  Dunlop,  G. 

R.)  Am.  Jour.  Cancer  21:  99,  1934. 
Riaboff,  Peter  J.  :    Presentation  of  a  Flexible  Cannula 

with  Metal  Covering  for  Local  Anesthesia  in  the  Blad- 
der and  Posterior  Urethra. 

Urolog.  and  Cutan.  Review.  38:  97,  1934. 

Acquired  Reno-Colic  Fistula. 

Annals  of  Surgery.    In  Press. 
Samuels,  Bernard  :    Anatomic  and  Clinical  Manifestations 

of  Necrosis  in  84  Cases  of  Choroidal  Sarcoma. 

Arch,  of  Ophthalmol.  12:  998,  1934. 

Intraocular  Tumors. 

Pennsylv.  Med.  Jour.  36:  895,  1933. 

Sympathetic  Scleritis. 

Trans.  Am.  Ophthalmol.  Soc.  31:  223,  1933.  ; 


Saunders,  Edward,  W.  :    The  Role  of  infection  in  Gastric 
and  Duoedenal  Ulcer.  Am.  J.  Med.  Sci.  1  87:  246,  '34. 

Anaphylactic-Like  Reaction  Produced  by  Streptococ- 
cus of  Gastric  Ulcer.  Am.  J.  Med.  Sci.  187:  249,  '34. 

Bacteriological  Studies. 

Annals  of  Surgery  99:  380,  1934. 
Smoleroff,  Jules  W.  :    Metastatic  Carcinoma  of  the  Retina 

(with  Agatson,  S.  A.) 

Arch,  of  Ophthalmol.  12:  359,  1933. 
Stevens,  A.  Raymond  :  Pyo-Urachus. 

Jour,  of  Urology  30:  331,  1933. 

The  Management  of  Bilateral  Urinary  Calculus. 

Trans.  Am.  Assoc.  Genito-Urinary  Surg.  26:  267,  '33. 

Diseases  of  the  Scrotum. 

Modern  Urology,  edited  by  Cabot,  Hugh.  In  Press. 
Lea  and  Febiger  Co. 
Urologic  Diagnosis. 

Christopher's  Textbook  on  Surgery.  Saunders  &  Co. 
In  Press. 

Bilateral  Urinary  Calculus. 
J.  A.  M.  A.   In  Press. 

Sutherland,  Francis  A.  :    Observations  on  Coronary  Oc- 
clusion, (with  Dial,  D.  L.  and  Harris,  B.  R.) 
Proc.  Soc.  exper.  Biol,  and  Med.  30:  222,  1933. 
Observations  on  Coronary  Occlusion  II.  (with  Harris 
B.  R.,  Ramsay,  E.  M.  and  Gaiser,  D.  W.) 
Proc.  Soc.  exper.  Biol,  and  Med.  31:  22,  1934. 
Observations    on    Coronary    Occlusion    III.  (with 
Grayzel,  D.  M.,  Tennant,  R.  and  Kinger,  S.  W.) 
Proc.  Soc.  exper.  Biol,  and  Med.  31:  857,  1934. 

Sutton,  John  E.  :    The  Function  of  the  Biliary  Tree. 
Annals  of  Surgery  99:  385,  1934. 

Sweet,  Joshua  E.  :    The  Formation  of  Gallstones. 
Annals  of  Surgery  99:  392,  1934. 

Yegmans,  Frank  C.  :    Care  of  Advanced  Carcinoma  of  the 
Gastrointestinal  Tract.  J.  A.  M.  A.  101:  1141,  1934. 
Radiodermatitis  following  X-ray  Treatment  of  Pruri- 
tus Ani.  Trans.  Am.  Proctolog.  Soc.  34:  66,  1934. 
Some  Practical  Considerations  in  Proctology. 
N.  Y.  State  Jour.  Med.  34:  138,  1934. 


SUPPLEMENTARY  REPORT 


From  September  I,  1934,  to  December  31,  1934. 

Conforming  to  the  wishes  of  the  Board  of  Governors  of  the 
New  York  Hospital  that  the  report  of  the  Surgical  Depart- 
ment embrace  the  calendar  year,  rather  than  the  year  from 
September  to  September,  I  am  appending  a  report  covering 
the  activities  of  the  Department  from  September  1,  1934  to 
December  31,  1934  and  shall  thereafter  base  my  report  on 
the  calendar  year's  work.  In  this  supplementary  report  I  shall 
omit  reference  to  the  teaching  and  research  activities  of  the 
Department  for  there -are  no  significant  additional  data  that  re- 
quire comment. 

Expansion  of  the  Department.  As  noted,  the  Board  of 
Governors  authorized  the  opening  of  an  additional  floor  of 
58  beds  for  surgery  and  this  floor  was  opened  for  the  recep- 
tion of  patients  on  October  1,  1934.  Of  the  58  beds  48  are 
devoted  to  general  surgery  and  are  given  over  entirely  to  the 
activities  of  the  Part  time  members  of  the  Surgical  Staff.  Ten 
beds  are  given  over  to  the  Subdepartment  of  Orthopedic  Sur- 
gery, and  so  far  as  they  go,  fill  a  long-felt  want  in  this  De- 
partment. The  opening  of  this  Pavilion  allowed  the  expansion 
of  Urology  to  20  beds  and  of  Ophthalmology  and  Otolaryn- 
gology to  1 0  beds. 

The  Care  of  Patients.  (1)  Pavilion  Beds,  (a)  General 
Surgery.  In  the  period  from  September  1,  1934  to  December 
31,  1934,  848  patients  were  admitted  to  the  surgical  pavilions 
and  10  treated  upon  other  services,  a  total  of  858  patients. 
Of  these  120  were  not  subjected  to  operation  either  because 
operation  was  not  indicated  or  because  it  was  refused.  In  this 
group  there  were  3  hospital  deaths  with  autopsies  in  all.  The 
deaths  are  analyzed  in  a  later  paragraph  dealing  with  the  mor- 
tality. Upon  the  remaining  738  patients  a  total  of  836  opera- 
tions was  performed  with  1 5  deaths,  an  operative  mortality  of 
1.7%,  a  case  mortality  of  2%.  The  high  standards  of  surgical 
care  in  the  pavilion  both  by  staff  and  nurses  have  been  main- 
tained. 

A  classification  of  the  operations  performed  is  appended. 
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CHART  VII. 


OPERATIONS 


HEAD  : 

Excision  Tumor  Scalp    1 

BRAIN,  SPESTAL  CORD  &  NERVES: 

Section  Dorsal  Root  5th  Nerve   5 

Perirenal  Arterial  Sympathectomy..  2 

Nerve  Suture    2 

Laminectomy  for  Spinal  Cord 

Tumor    1 

Excision  Meningocele    2 

Excision  Phrenic  Nerve    1 

PACE  : 

Plastic  on  Lip    1 

Plastic  on  Face    4 

Repair  Rhino-Oral  Fistula    3 

Excision  Rannula    1 

Pigmented  Naevus    1 

Dermoid  Cyst  Face    3 

Carcinoma  Cheek   2 

Papilloma  Cheek    3 

NECK  : 

Thyroidectomy    07 

Parathyroidectomy    2 

Phrenicectomy    3 

Ligation  Carotid  Artery    1 

Ligation  Lingual  Artery   1 

Excision  Scar  Neck    1 

Branchial  Cleft  Cyst   1 

Glands  of  Neck    2 

THORAX  : 

Radical  Breast  Amputation    5 

Excision  Benign  Breast  Tumor  ....  11 

Thoracoplasty    12 

Removal  Chest  Wall  Tumor    2 

Exploration  Mediastmum    1 

Thoracotomy  tor  Empyema    12 

ABDOMEN  : 

Appendectomy   118 

Cholecystectomy    47 

Cholecystostomy    2 

Cholecystgastrostomy    3 

Gastroenterostomy    11 

Gastric  Resection    6 

Gastrostomy  ..  5 
Jejunostomy  ..  2 

Ileostomy    1 

Resection  Ileum    2 

Intestinal  Obstruction,  Release 

Adhesions  1 


Ventriculogram    1 

Cerebellar  Exploration  for 

Brain  Tumor    1 

Elevation  Bone  Flap    2 

Craniotomy    1 

Ventricular  Tap    1 

Mastoidectomy    1 

Total  20 

Sequestrectomy  Mandible    1 

Submucous  Resection    1 

Tonsillectomy    17 

Reduction  Fracture  Zygoma    3 

Incision  &  Drainage  Abscess  Ear....  1 

Jaw   1 

Parotid  1 

Total  43 

Excision  Submaxillary  Glands    1 

Lipoma  Neck    1 

Incision  and  Drainage 

Abscess  Neck    1 

Carbuncle    4 

Biopsy    9 

Total  94 

Bone  Marrow  Biopsy    3 

Biopsy  Breast    1 

Plastic  Breast    .  1 

Exci.sion  Axillary  Glands    1 

Incision  and  Drainage 

Abscess  Breast    3 

Total  52 

Colostomy    10 

Opening  Colostomy    5 

Closure  Colostomy    11 

Resection  Ascending  Colon    1 

Resection  Descending  Colon    1 

First  Stage  Mikulicz  Operation   2 

Second  Stage  Mikulicz  Operation.... 1 
Perineal  Resection  Carcinoma 

Rectum    4 

Exploration  Liver    1 

Splenectomy    1 

Exploratory  Laparotomy    32 


60 


ABDOMEN  :  (Continued) 

Exploration  Wound    2 

Rectus  Sheath  Abscess  1 

Abdominal  Abscess    4 

Subphrenic  Abscess    1 

Hemioplasty   

Inguinal    29 

Umbilical    4 

Ventral    19 

Femoral    3 

Epigastric    1 

Unclassified    17 

Excision  Varicocele    1 

Pilonidal  Sinus    17 

Fissure  in  Ano    11 

Hemorrhoidectomy   31 

Whitehead  Operation    3 

Rectal  Dilatation    3 

EXTREMITIES  : 

Amputation  Finger    1 

Leg    3 

Thigh    2 

Toe   5 

Excision  Head  of  Radius    2 


Ganglion    1 

Lipoma    1 

Osteoma  Thigh   1 

Bone  Tumor    3 

Spur  Heel    2 

Hallux  Valgus    1 

Tumor  Buttocks    1 

Varicose  Veins    3 

Arthroplasty    6 

Arthrodesis    1 

Reduction  Fracture  Hip    3 

Femur    1 

SKIN  &  SUBCUTANEOUS  TISSUES 

Excision  Keloid   1 

Moles    4 

Lipoma    3 

Papilloma    2 

Sebaclous  Cyst    7 

Warts    1 

Tuberculous  Sinus    2 

Benign  Tumors   3 

Scar    1 

Bursa    1 

Lymphogranuloma    1 

Biopsy  Bone  Marrow    2 

Skin    1 

Lymph  Nodes    1 

Muscle    1 

Miscellaneous    4 


Incision  and  Drainage 

Presacral  Abscess   1 

Perirectal  Abscess    3 

Circumcision    1 

Nephrectomy    3 

Hysterectomy   8 

Uterine  Suspension    1 

Oophorectomy    4 

Salpingectomy    4 

Perineorrhaphy    1 

Excision  Vaginal  Cyst    1 

Curettage  ..  9 
Incision  and  Drainage 

Pelvic  Abscess    2 

Biopsy    i 

Total  453 

Reduction  Fracture  Radius    1 

Colles'    1 

Humerus   1 

Manipulation  Elbow  Joint   1 

Tendon  Suture    3 

Exploration  Shoulder    1 

Exploration  Knee    1 

Resection  Ulna    1 

Resection  Fibula    1 

Onychectomy    3 

Debridement    4 

Removal  Hip  Pin    1 

Lengthening  Tendon  Achilles    1 

Ligation  Internal  Saphenous  Vein..  1 

Incision  &  Drainage  Osteomyelitis  3 

Reduction  Dislocation    2 

ToUl  62 

Ligation  Lacerated  Vessels    1 

Incision  &  Drainage  Abscess  Ann....  3 

Hand    8 

Leg    3 

Miscellaneous    4 

"      Subcutaneous    20 

Plastic  Hand    10 

Plastic  Axilla    1 

Pinch  Graft    14 

Full  Thickness  Graft    1 

Pedicle  Graft    2 

Secondary  Closure    5 

Carbuncle    4 

Total  111 

TOTAL  OPERATIONS  836 
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A  study  of  the  source  of  patients  admitted  to  Floors  5  and 
6  shows  that  of  733  patients,  390  were  admitted  through  the 
Out  Patient  Department,  220  through  the  Accident  Pavilion, 
62  through  outside  physicians  and  52  through  other  depart- 
ments of  the  Hospital.  Of  the  remainder,  5  were  employees  of 
the  Hospital  and  4  were  doctors  and  nurses.  The  number  of 
patients  admitted  to  the  pavilions  from  the  O.  P.  D.  represent 
only  63.2%  of  the  patients  actually  recommended  for  admis- 
sion, the  remaining  36.8%  failing  to  enter  pavilions  because  of 
their  financial  rating  or  other  cause.  Of  the  patients  admitted 
to  the  pavilions  from  the  O.  P.  D.  42%  were  Class  A,  10% 
Class  B,  23%  Class  D,  9.6%  Class  E  and  14.9%  class  F.  Of 
168  patients  not  admitted  33.9%  were  Class  A,  12.5%  Class 
B,  26.7%  Class  D,  14.3%  Class  E  and  12.5%  Class  F. 

A  study  of  the  operations  listed  (Chart  VII)  shows  again  the 
variety  of  conditions  treated  on  the  general  service.  One  reason 
for  my  constant  study  of  the  material  in  the  pavilions  is  my 
anxiety  that  this  material  should  be  so  balanced  as  best  to  meet 
the  requirements  of  a  teaching  department.  It  is  becoming 
evident  to  me  as  this  study  progresses  that  we  should  stimulate 
an  increase  in  certain  surgical  conditions  for  taaching  purposes 
even  if  it  be  at  the  expense  of  hospital  income;  but  more  will 
be  said  about  this  at  a  later  date.  The  surgical  conditions  I 
have  in  previous  reports  referred  to  —  appendicitis,  hernia, 
diseases  of  the  thyroid  gland,  diseases  of  the  gall  blad- 
der and  bile  ducts  and  diseases  of  the  rectum  and  anus  (exclu- 
sive of  cancer)  together  made  up  45%  of  'all  the  operations 
performed.  A  summary  of  these  from  the  time  the  Hospital 
opened  in  September,  1932  to  January  1935  is  of  some  interest 
to  us.  During  this  period  there  were  764  operations  for  appen- 
dicitis with  7  deaths,  a  mortality  of  0.9%;  526  operations  for 
hernia  without  a  death;  379  operations  for  goiter  with  8  deaths, 
a  mortality  of  2.1%;  369  operations  for  diseases  of  the  gall- 
bladder and  common  duct  with  13  deaths,  a  mortality  of  3.5%; 
and  436  operations  for  diseases  of  the  lower  rectum  and  anus 
(exclusive  of  cancer)  without  a  death.  Since  these  conditions 
are  the  commonest  with  which  we  have  had  to  deal,  it  has 
seemed  to  us  of  importance  to  study  the  factors  which  on  the 
one  hand,  have  contributed  to  the  safety  of  the  patient  and 
which,  on  the  other  hand,  have  contributed  to  the  mortality. 
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Searching  analyses  of  three  of  the  conditions  above  noted 
(appendicitis,  goiter,  gallbladder)  are  now  under  way  and  the 
results  of  one  such  analysis  has  been  published  (Heuer,  George: 
Annals  of  Surgery  99:  881,  1934).  The  investigations  will  be 
expanded  as  time  permits  to  cover  other  conditions. 

The  number  of  cases  of  diseases  of  the  brain  and  spinal  cord 
and  of  the  chest  maintained  the  average  of  the  past  year  but 
in  the  four  months'  period  covered  by  this  supplementary  re- 
port failed  to  increase.  These  conditions  are  among  those  to 
which  I  referred  in  speaking  of  the  desirability  of  increasing 
certain  of  our  surgical  material.  Our  accident  and  emergency 
material  shows  a  satisfactory  increase. 

The  Mortality.  As  noted  there  were  836  operations  per- 
formed upon  738  patients  with  15  hospital  deaths,  an  opera- 
tive mortality  of  1.7%,  a  case  mortality  of  2%.  There  were 
120  patients  admitted  to  the  surgical  pavilions  upon  whom 
an  operation  was  not  performed  and  of  these  3  died  in  the 
hospital.  An  analysis  of  these  deaths  follows.  See  Chart  VIII. 

The  conditions  in  which  death  occurred  following  opera- 
tion may  be  grouped  under  the  following  headings: 

1.  Acute  Emergency  Conditions  were  responsible  for 
5  deaths  as  follows:  (a)  a  case  of  pyarthrosis  of  the  left  shoul- 
der with  proven  septicemia,  who,  after  incision  and  drainage 
of  the  shoulder ,developed  metastatic  foci  in  the  elbow  and  knee 
and  died  on  the  26th  postoperative  day.  (b)  a  case  of  acute 
appendicitis  with  peritonitis,  who,  after  appendectomy  and 
drainage,  developed  symptoms  of  intestinal  obstruction  for 
which  a  jejunostomy  was  performed,  (c)  a  case  of  cancer  of 
the  throat  (epiglottis)  with  hemorrhages  for  which  ligation 
of  the  thyroid  and  lingual  arteries  was  performed  and  later 
a  tracheotomy,  (d)  a  case  of  cancer  of  the  lung  with  second- 
ary streptococcus  empyema  which  was  drained  and  (e)  a  case 
of  ulcerative  colitis  with  perforation  and  generalized  peritoni- 
tis upon  whom  an  exploratory  laparotomy  was  performed. 
Autopsies  were  obtained  in  all  cases. 

2.  Cancer  in  its  various  forms  accounted  for  6  deaths  as 
follows:  (a)  Two  cases  of  carcinoma  involving  the  common 
bile  duct.  In  one  case  the  lesion  presumably  was  primary  in  the 
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ANALYSIS    OF    DEATHS  {Non-Operative) 


yes 

yes 

yes 

UTOI 

i  o 

< 

§1 

(U 

a  a 
|| 

5ATH 

igestic 
tract 

;rater 
irior  r 

loma  ( 

P 

J  COI 

G.I. 
ulcei 

be  <u 

arcln 
es. 

CAUSE  O 

Pulmonar: 
hage  into 
duodenal 

Hemorrha 
branch  of 
at  its  bas 

Primary  c 
with  ascit 

2; 

o 

1 

:ONDI 

inemia 

leer; 
3  yea: 

lal  asc 

S 

I 

Ulcei 

iejuns 

abdo 

be  C! 

O  ID 

b 

(U 

•a 

o 

3 

Ill 
«|| 

t  a 
"3 

P 

<  ft 

J  AGE 

o 

NtTMBEl 

41152 

43225 

76930 

ANALYSIS  OF  DEATHS  {Postoferative) 
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1 

\ 

t 

1 
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Hemorrhage  into  G.I.  tract 
7th  P.O.  day;  pulmonary  con- 
gestion; died  12th  day  p.o.  , 

Septicemia;  metastatic  foci 
elbow  and  knee;  died  26th 
p.o.  day. 

Gas  gangrene  of  stump  spread- 
ing to  peritoneum  and  retro- 
peritoneal space. 

Obstruction  after  appendec- 
tomy; death  12th  day  after  first 
operation;  toxemia,  (autopsy 
showed  strangulation  loop 
of  Ileum).  ! 

Acute  Cardiac  failure 

i       Dyspnea,  cyanosis;  died 
24  hours  p.o. 

Peritonitis  9th  p.o.  day.  Tube 
escaped  from  stomach; 
bronchopneumonia. 

Carcinoma  of  lung  with  over- 
lying pneumonia  and  empyema. 

Pneumonia;  Uremia, 
died  5  days  p.o. 

\ 

1 

! 

< 

Exploratory  laparotomy. 

Incision  and  drainage; 
transfusions. 

1.  Amputation  toes. 

2.  Mld-thlgh  amputation. 

1.  Appendectomy. 

2.  Jejunostomy. 

1.  Paracentesis. 

2.  Exploratory  laparotomy. 

1.  Ligation  of  thyroid  and  lingua] 

arteries. 

2.  Tracheotomy. 

1.  Gastrostomy. 

2.  Exploratory  laparotomy. 

1.  Closed  drainage. 

2.  Drainage  chest  waU  abscess. 

1.  Cholecystectomy. 

2.  Exploration  for  hemorrhage. 

Ider 
lice. 

Acute  appendicitis  with 
perforation;  locallaed  peritonitis. 

c 

I 
I 

c 
> 

Inoperable  carcinoma  of  gallblad 
and  common  duct;  primary  car 
clnoma  head  of  pancreas;  Jaund 
weakness. 

PyarthrosU  shoulder; 
septicemia. 

Diabetes;  arteriosclerosis 
gangrene  toes. 

Congenital  cardiac  disease; 
cirrhosis  of  liver;  ascites. 

Carcinoma  of  epiglottis; 
hemorrhages  from  growth. 

Carcinoma  oesophagxis; 
arteriosclerosis. 

Streptococcus  empyema; 
carcinoma  lung. 

Acute  cholecystitis;  hypertensloi 
cardiac  disease. 
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pancreas  and  involved  the  common  duct  secondarily.  Following 
an  exploratory  laparotomy  the  patient  developed  a  massive 
hemorrhage  on  the  7th  postoperative  day  and  died  on  the  1 2th 
postoperative  day.  Autopsy  showed  cancer  of  the  head  of  the 
pancreas,  of  the  common  duct  and  gallbladder  and  pulmonary 
congestion.  The  second  case  died  49  days  after  an  exploratory 
operation  and  at  autopsy  presented  a  cancer  of  the  common 
bile  duct,  duodenal  ulcer  and  syphilis. 

(b)  Four  cancer  cases  each  involving  respectively  the 
throat  (epiglottis),  the  oesophagus,  the  lung  and  the  large 
intestine.  The  case  of  cancer  of  the  throat  suffered  from 
repeated  hemorrhages  necessitating  the  ligation  of  the  thyroid 
and  lingual  arteries;  and  finally  an  emergency  tracheotomy. 
The  death  was  a  respiratory  death.  The  case  of  cancer  of  the 
oesophagus  died  nine  days  after  a  gastrostomy  with  symptoms 
of  peritonitis.  An  autopsy  wks  not  obtained.  The  case  of  cancer 
of  the  lung  developed  a  streptococcus  empyema  and  was  oper- 
ated upon  for  this  condition  and  died  following  it.  At  autopsy 
pneumonia  was  found  in  addition  to  the  cancer  and  empyema. 
The  case  of  cancer  of  the  large  intestine  died  with  symptoms 
of  intestinal  obstruction  following  an  exploratory  laparotomy 
with  a  cecostomy.  An  autopsy  was  not  obtained.  Two  of  the 
six  cases  of  cancer  are  also  included  under  the  emergency  con- 
ditions above  noted. 

3.  Tumors  of  the  Brain  accounted  for  1  death.  This  was 
a  patient  with  an  inoperable  meningioma  of  the  middle  fossa 
who  died  following  the  elevation  of  an  osteoplastic  flap  ex- 
posing the  lesion.  Death  was  due  to  bronchopneumonia.  An 
autopsy  was  not  obtained. 

4.  Intrathoracic  conditions,  exclusive  of  the  case  of 
cancer  of  the  lung  with  streptococcus  empyema  already  con- 
sidered, accounted  for  one  death.  The  patient  with  advanced 
pulmonary  tuberculosis  complicated  by  k  bronchopleural  fistula 
died  1 5  days  after  a  second  stage  thoracoplasty.  During  the  1 5 
day  period  he  had  continuous  dyspnea.  An  autopsy  was  not 
obtained. 

5.  Diseases  of  the  Gallbladder  and  Bile  Ducts  account- 
ed for  3  deaths.  Two  of  the  deaths  followed  operation  for 
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cancer  of  the  common  duct  and  are  included  above.  (2),  The 
third  death  occurred  in  a  patient  with  acute  cholecystitis  com- 
plicated by  heart  disease  and  hypertension  who  was  operated 
upon  10  days  after  admission  to  the  hospital.  Death  occurred 
5  days  after  operation  from  uremia  and  pneumonia.  An  autop- 
sy was  obtained. 

6.  Miscellaneous  conditions  accounted  for  3  deaths. 
These  included  (a)  a  patient  with  diabetes,  arteriosclerosis  and 
gangrene  of  the  foot  who,  following  an  amputation  of  the  leg, 
developed  gas  gangrene  in  the  stump  from  which  he  died.  An 
autopsy  was  obtained,  (b)  a  patient  with  an  enlarged  liver  and 
ascites  who  was  subjected  to  an  exploratory  laparotomy.  The 
condition  proved  to  be  cirrhosis  of  the  liver.  The  patient  died 
of  acute  cardiac  failure.  An  autopsy  was  obtained,  (c)  a.  patient 
with  a  benign  stricture  at  the  pylorus  who  was  subjected  to  a 
posterior  gastroenterostomy.  He  died  on  the  4th  postoperative 
day  from  pulmonary  embolism.  An  autopsy  was  obtained. 

(b)  Urologic  Surgery.  In  the  four  months'  period 
from  September  1,  1934  to  December  31,  1935,  115  patients 
were  admitted  to  the  urologic  pavilion.  Of  this  number  51 
were  not  subjected  to  operation  but  were  treated  for  various 
conditions  by  non-operative  methods.  There  were  3  deaths  in 
this  group  followed  by  an  autopsy  in  one.  One  patient  with  an 
extensive  infiltrating  bladder  tumor  died  a  cardiac  death  12 
hours  after  x-ray  therapy  had  been  given.  A  second  patient 
with  a  tumor  of  the  bladder  and  pulmonary  metastases  died 
with  an  acute  pulmonary  edema.  The  third  patient  with  a 
tumor  of  the  bladder  died  from  a  fulminating,  ascending 
urinary  tract  infection.  See  Chart  X. 

Upon  the  remaining  64  patients  a  total  of  79  operations  was 
performed.  These  are  classified  in  the  following  table. 
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UROLOGIC  OPERATIONS 


Exploration  of  kidney    2 

Nephrectomy    3 

Nephrotomy   3 

Nephropexy   ,                        .  2 

Litholopaxy    4 

Pyelolithotomy    3 

Prostatectomy    10 

Cystotomy    20 

Ureterostomy    2 

Vasotomy    7 

Vasectomy    2 

Diverticulectomy    1 

Vesical  neck  resection    2 

Removal  Bladder  stone   1 

Exploration  sinus  tract   2 

Repair  of  hypospadias    5 

penis    1 

Urethro-vaginal  fistula    1 

Varicocele    1 

Circumcision    1 

Orchidectomy    1 

Hernioplasty    1 

Incision  and  Drainage  abscesses   4 

79 


Following  operation  there  were  5  deaths,  an  operative  mor- 
tality of  6.3%,  a  case  mortality  of  7.8%.  An  analysis  of  the  5 
postoperative  deaths  shows  the  following:  One  patient  in 
uremia  with  complete  retention  died  3  weeks  after  a  prostatec- 
tomy from  cardiac  failure.  An  autopsy  was  not  obtained.  One 
patient  with  bladder  tumor,  subjected  to  a  left  nephrostomy 
died  two  weeks  after  operation  from  bronchopneumonia.  An 
autopsy  was  obtained.  Three  cases  of  enlarged  prostate  (2  with 
diverticula  of  the  bladder)  died  from  5  to  7  days  following  a 
cystotomy.  One  died  from  proven  pulmonary  embolism  (au- 
topsy); one  from  anuria;  and  one,  a  sudden  unexpected  death 
on  the  7th  postoperative  day,  from  unknown  cause. 
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(c)  Otolaryngology.  With  10  pavilion  beds  the  Sub- 
department  of  Otolaryngology  hud  in  a  four  month  period  1 15 
admissions.  Of  the  1 15  patients  admitted  96  were  subjected  to 
operation.There  were  no  postoperative  fatalities.  In  addition  to 
the  above,  1 1  patients  subjected  to  operation  were  treated  on 
other  pavilions  (medical  etc.)  and  100  patients  subjected  to 
operation  were  treated  on  the  semi-private  pavilion.  The  Sub- 
department,  then,  in  the  four  month  period,  performed  207 
operations  for  nose  and  throUt  conditions.  These  are  listed  in 
the  following  chart. 

OTOLARYNGOLOGICAL  OPERATIONS 


Tonsillectomy  and  Adenoidectomy    148 

Removal  of  Polyps  from  Ear   1 

Window  Operation   2 

Closed  reduction  Fracture  Nose   1 

Removal  Nasal  Polyps   2 

Mi^stoidectomy    6 

Myringotomy    2 

Caldwell  Luc    3 

Ethmoidectomy    1 

Submucous  Resection    28 

Sinus  Operation    4 

Antrum  Irrigation    1 

Nasal  Plastics    6 

Atresia  of  Nostrils    2 


207 

(d)  Ophthalmology.  This  Subdepartment  admitted 
17  patients  to  pavilion  beds  of  whom  15  were  subjected  to 
operation  for  various  eye  conditions. 

(e)  Orthopedic  Surgery.  Twenty-five  patients  with 
various  orthopedic  conditions  were  admitted  to  pavilion  beds 
of  whom  2  were  subjected  to  operation. 

2.  and  3.  Private  and  Semi-private  Floors.  In  the 
four  month  period  656  patients  with  surgical  conditions  were 
admitted  to  the  Private  and  Semi-private  Floors.  Of  these  376 
were  admitted  to  the  private  floors  ^nd  280  to  the  semiprivate 
pavilion.  Included  in  these  are  133  private  urologic  patients 
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and  44  semi-private  urologic  patients.  Upon  the  376  patients 
a  total  of  455  operations  was  performed  including  101  urologic 
operations.  Upon  the  280  semi-private  patients,  159  opera- 
tions were  performed  including  33  urologic  operations.  The 
total  number  of  614  operations  includes  100  otolaryngological 
operations  noted  above.  There  were  13  postoperative  deaths. 
Four  patients  died  in  the  pavilions  who  were  not  subjected  to 
operation. 

The  list  of  operations  follows  : 

OPERATIONS  UPON  PRIVATE  AND 
SEMI-PRIVATE  PATIENTS 


HEAD  : 

Mastoidectomy 


BRAIN,  SPINAL  CORD  &  NERVES  : 
Unclassified    2 


Unclassified 


FACE  : 

Nasal  Plastic    4 

TonsiUectomy    89 

Submucous  Resection    33 

NECK  : 

Thyroidectomy    3 

Ligation  Carotid  Artery   1 


Nasal  Polypi    1 

Antrotomy    4 

Unclassified    2 

Total  15S 

Unclassified    18 

Total  21 


THORAX  : 

Benign  Breast  Txmior    2 

Plastic  Breast    2 

Excision  Axillary  Glands   1 

ABDOMEN  : 
Appendectomy 


Cholecystectomy    2 

Gastroenterostomy    1 

Iliosigmoidostomy    1 

Exploratory  Laparotomy    1 

Exploration  Wound    1 

Secondary  Closure  Wound    1 

Incision  Abdominal  Abscess    1 

Repair  Ingmnal  Hernia    4 

Repair  Umbilical  Hernia    1 

GENITO-URINARY  : 

Ureteral  Dilatation    5 

Ureterotomy    5 

Prostatectomy    11 

Cystoscopy  8 

Urethrotomy  1 

Repair  Penis                           ..  1 


Thoracotomy 
Thoracoplasty 
Unclassified  .... 


  S 

  2 

  5 

15 

"  I 

  1 

  1 

  8 

  3 

  4 

  1 

  3 

  1 

  2 

Unclassified   114 

Total  15« 


Repair  Fissure  in  Ano 

Hemorrhoidectomy   

Nephrectomy   

Hysterectomy   

Oophorectomy   

Excision  Vaginal  Cyst  .. 

Curettage   

Circumcision   


Litholopaxy   

Epidldymectomy  . 
Hydrocelectomy  . 
Dlvertlculectomy 
Pyelogram   
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EXTREMITIES  : 

Excision  Bursa  Hand    1 

Plastic  Hand    1 

SKIN  &  SUBCUTANEOUS  TISSUES 
Unclassified    1 


Amputation  Thigh    1 

Incision  and  Drainage  Abscess    4 

Unclassified    25 

Total  32 

Miscellaneous   195 

TOTAL  OPERATIONS  :  614 


4.  Out  Patient  Department.  There  seems  no  need  to 
enter  into  great  detail  of  the  O.  P.  D.  activities  during  the 
period  covered  by  this  supplementary  report.  There  is  no  doubt 
that  in  the  past  several  months  the  O.  P.  D.  has  been  less  act- 
ive than  I  had  anticipated,  but  this  condition  seems  to  obtain  at 
all  clinics  in  the  city.  The  activities  of  the  various  units  of  the 
Surgical  O.  P.  D.  are  indicated  in  the  following  chart. 


OUT   PATIENT  DEPARTMENT 


Department          New  Patients 

New  to  Dept. 

Total  Visits  Consultations 

General  Surgery  1504 

1968 

8041 

Ophthalmology  532 

1127 

2745 

216 

Otolaryngology  300 

1191 

3941 

405 

Orthopedics  &  Fractures  244 

586 

2377 

53 

Urology  172 

305 

1957 

+ 

Dental  37 

469 

1849 

Peripheral  Vascular  61 

65 

820 

2850 

5709 

21730 

674f 

It  will  be  seen  that  during  the  four  month  period  under  con- 
sideration, 5709  patients  new  to  the  Department  were  received 
and  that  these  patients  together  with  old  patients  made  21,730 
visits  to  the  Surgical  Clinic.  The  clinic  responded  to  more  than 
674  consultations  requested  by  other  departments. 

5.  Accident  Pavilion.  The  Accident  Pavilion  was  act- 
ive as  usual.  From  September  1,  1934  to  December  31,  1934, 
3010  new  patients  were  admitted  and  treated  and  319  patients 
examined  for  admission  to  the  Hospital.  A  surprising  number 
of  employee  visits  (1112)  occurred  during  this  period.  Of  the 
patients  admitted  to  the  Accident  Pavilion,  220  were  admitted 
to  the  Surgical  Pavilions  of  the  Hospital  and  820  were  referred 
to  the  Surgical  O.  P.  D.  for  a  continuation  of  their  treatment 
and  204  were  retained  in  Accident  Pavilion  beds. 
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6.  Anesthesia  Service.  The  accurate  follow-up  records 
of  all  cases  receiving  anesthesia  described  in  the  second  year's 
report  were  continued.  During  the  four  month  period,  1634 
anesthetics  were  given  in  the  Hospital  operating  rooms  and 


O.  P.  D.  These  iare  grouped  as  follows  : 
I.    Inhalation  Anesthetics,  1023 

(a)  Drop  Ether   186 

(b)  Ether  and  Chloroform   7 

(c)  Ether  and  Ethyl  Chloride    63 

(d)  Nitrous  Oxide  Oxygen    Ill 

(e)  Nitrous  Oxide  Oxygen  Ether   139 

(f)  Ethylene  Oxygen    112 

(g)  Ethylene  Oxygen  Ether   405 

II.  Local  Anesthesia,  367 

(a)  Local  alone    353 

(b)  Local  with  Drop  Ether   2 

(c)  Local  with  Nitrous  Oxide  Oxygen   4 

(d)  Local  with  Nitrous  Oxide  Oxygen  Ether  ....  3 

(e)  Local  with  Ethylene  Oxygen   2 

(f)  Local  with  Ethylene  Oxygen  Ether    3 

III.  Spinal  Anesthesia,  117 

(a)  Spinal  alone   104 

(b)  Spinal  with  Nitrous  Oxide  Oxygen   6 

(c)  Spinal  with  Nitrous  Oxide  Oxygen  Ether ....  1 

(d)  Spinal  with  Ethylene  Oxygen    3 

(e)  Spinal  with  Ethylene  Oxygen  Ether   3 

IV.  Caudal  Anesthesia,  15 

(a)  Caudal  alone   8 

(b)  Caudal  with  Nitrous  Oxide  Oxygen   1 

(c)  Caudal  with  Ethylene  Oxygen   2 

(d)  Caudal  with  Ethylene  Oxygen  Ether   1 

(e)  Caudal  with  Local   3 

V.  Avertin  Anesthesia,  112 

(a)  Avertin  alone    7 

(b)  Avertin  with  Nitrous  Oxide  Oxygen   3 

(c)  Avertin  with  Nitrous  Oxide  Oxygen  Ether  ...  12 

(d)  Avertin  with  Ethylene  Oxygen   40 

(e)  Avertin  with  Ethylene  Oxygen  Ether   42 

(f)  Avertin  with  Ether    6 

(g)  Avertin  with  Local   2 
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Following  anesthesia  20  patients  developed  pulmonary  com- 
plications, although  it  cannot  be  said  that  these  certainly  were 
due  to  the  anesthetic.  This  represents  an  incidence  of  1.2%. 
Five  patients  developed  mild  upper  respirl&tory  infections  and 
recovered:  2  developed  bronchitis  from  which  they  recovered; 
3  developed  lobar  pneumonia  from  which  1  died ;  5  developed 
bronchopneumonia  of  whom  4  recovered  and  1  died;  5  devel- 
oped partial  pulmonary  atelectasis  and  all  recovered;  land  1 
developed  pulmonary  infarction  from  which  he  recovered. 
The  two  patients  who  died  had  local  imesthesia. 

In  addition  to  these  patients  5  cases  developed  pulmonary 
embolism  and  infarction  in  which  it  is  difficult  to  establish  any 
relationship  with  the  Anesthesia.  These  include  one  patient 
(74615)  with  acute  osteomyelitis  and  septicemia  who  died  with 
symptoms  of  embolism  and  infarction,  the  condition  confirmed 
at  autopsy;  two  patients  (75866  and  74622)  developed  throm- 
bophlebitis of  the  iliac  veins  followed  by  pulmonary  embolism 
on  the  4th  knd  38th  days  respectively  after  operation;  one  pa- 
tient (73879)  with  cancer  of  the  bile  ducts  died  2  months  after 
operation  and  at  autopsy  had  embolism  and  infarction;  and  1 
patient  (57339)  died  15  days  Rafter  operation  for  a  cancer  of 
the  large  intestine  and  at  autopsy  showed  pulmonary  embol- 
ism and  infarction. 

7.  Surgical  Pathology,  The  laboratory  during  the 
period  under  consideration  received,  described  and  recorded 
861  surgical  pathological  specimens. 

8.  Heliotherapy.  3883  heliotherapy  treatments  were 
given.  This  number  included  1 1 65  treatments  given  to  pavilion 
patients  and  632  to  patients  in  the  O,  P,  D.,  47  to  private,  145 
to  semiprivfete  patients  and  1 894  to  employees  (doctors,  nurses 
and  others). 

9.  The  Operating  Rooms.  The  operating  rooms  have 
functioned  with  their  usual  efficiency  and  excellent  technic.  It 
is  with  great  regret  that  we  lose  the  services  of  Miss  Rogers, 
our  supervisor  of  the  1 0th  floor  operating  rooms.  It  does  seem 
a  pity  to  lose  the  services  of  our  most  highly  trained  and  effici- 
ent nurses  and  others,  through  our  in6bility  to  compete  with 
other  hospitals  in  the  matter  of  salaries. 
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